
1

MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Friday, April 26,2024* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

For Fiscal Year             , specifically how will the amount requested be utilized? 

Amount requested for the upcoming fiscal year and select the category that best matches 
the proposed services. If the proposed program involves more than one (1) category 
enter the budget request for each category.

Note:  Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request

*Applications received after 12:00 pm, Noon,  April 26, 2024 will not be considered for funding

Amount 
of Request
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub- 
     contractor relationships with any other organizations i.e., board members, personnel or shared services.
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3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2024?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority? 

22. List all sites and hours of operation.  Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

23. Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement?    Yes              No

24. What financial challenges do you expect in the next two years, and how do you plan to respond to them?

If yes, please explain why you failed to meet the deadline.

     9
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25.

26. How are clients represented in the operation of your agency?

27.

28. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2023 - October 1,
 2022 through September 30, 2023).   

29. Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract?  If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

30. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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33. Address any topics not covered above (optional).

31.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate 

whether the position is programmatic or administrative, with a "P" or "A" next to that position.
Note:  Dates correspond with your fiscal year

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____

13

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
35.

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text



List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal 

Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

37.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

38.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:
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39.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.38
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40.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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41.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts?  Yes ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2021 - 
Dec 2022

Cash

Jan 2021 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023 

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance

19



Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
cluding the amount of the County grant, an annual audited financial statement from the organi- 
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most 
recently completed fiscal year.  (If the audit is qualified, the organization must include a statement

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***


[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION 


To the best of our knowledge and belief, the information contained in this application and attachments is 
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we 
understand that any inaccuracies, omissions, or any other information found to be false may result in 
rejection of this application.  This certifies that this request for funding is consistent with our 
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of 
Directors. 


We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application 
for Funding. Any change will require written approval from the Monroe County Board of County 
Commissioners. 


We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe 
County funding and that any applicable attachments not included disqualify the agency's application. 


We understand that all funding received through this opportunity must be spent for the benefit of 
Monroe County. 


We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be 
recommended for funding by the Human Services Advisory Board. These recommendations are 
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations 
must be approved by the Monroe County Board of County Commissioners. 


We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct. 


(Print) Name of Executive Director 


Signature Date 


Witness Witness 


(Print) Name of Board President/Chairman 


Signature Date 


Witness Witness 





Christow-Oksana
File Attachment
Certification 2025.pdf
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Florida Keys Healthy Start Coalition 


Board Meeting Minutes 


 


Date: March 14, 2024 


 


Location: Zoom 


 


Present: Present: Holly Raschein, Dr. Sharon Ward, Nancy Amsterdam, Ashley Sybesma, Dr. Melanie Youschak,  


   Gerldine Darius 


 


 Absent:  Erin Muir, Cheryl Cottrell, Laurie Dunn, Christine Helms, Liz Morin  


  


 Staff:      Arianna Nesbitt 


  


Agenda Item  Action 


I.  Call to Order  Called to order at 12pm 


   


II.  Consent Agenda • Minutes from December 2023 Board Meeting 


• YTD Financials 


 


Holly Raschein motioned to 


approve the Consent Agenda.  


Ashley Sybesma seconded. 


Motion passed. 


 


   


III.  Discussion Items   


Executive 


Committee  
• Annual Donation Reminder: The membership was reminded to make an annual 


donation that is meaningful to them if they have not already done so. 


• Growing the Board and Coalition Introduction Reminder: Arianna asked the 


membership to keep in mind the growing of the Board of Directors as well as the 


Coalition. If you know someone who is passionate about our work, please reach out 


to Arianna so a time can be set up for an introduction. 


• Slate of Officers FY 24-25 (VOTE)  


o Chair: Christine Helms 


o Vice Chair: Dr. Youschak 


o Secretary: Laurie Dunn  


o Treasurer: Dr.Ward 


o Past Chair: Erin Muir 


 The beginning of the new fiscal year July 24-25 will begin this term of officers. The 


two year term expires June 30, 2026. 


 


 


 


 


 


 


 


Holly Raschein motioned to 


approve the new slate of 


officers beginning FY July 24-


25. Ashley Sybesma seconded. 


Motion passed. 
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Administrative 


Committee 
• Staffing 


o Arianna provided an update on staff changes. 


▪ Melanie Rodriguez will be leading our fundraising and friend raising 


campaigns. 


▪ Lara Vandercreek will be working on grant writing. 


▪ Arianna is in the process of reviewing two 360 performance review 


app options that work best for board and staff to utilize. They both 


offer a trial version so Arianna will be testing both applications for 


ease of use. She will send out more information before the meeting in 


June and the staff will begin using them in May and June going into 


FY 24-25. 


• Financial  


o Audit 990  


▪ The audit is being processed and is taking longer this year because we 


are using a new auditing firm, and our organization is a lot more 


complicated than they anticipated due to our government contracts and 


grants to ensure compliance. 


▪ It is now under review status with the firm and once that is complete, 


they will release it.  


▪ It will then go to our accountant Nancy, and she will put our 990 


together for submission. 


▪ Once those steps are complete, we can submit our Duns and 


Bradstreet, SAMS registration and Dept of Agriculture. 


o Keys Federal 


▪ Last year we had a situation where he had more than $250,000 in our 


bank account and the recommendation, due to the FDIC limits, was 


that we establish bank accounts at other banks. Now we are in a cash 


flow challenge situation because we are the fiscal agent for the Health 


Foundation of South Floridas’ grant and the State of Florida increased 


our funding which increases what we pay for our Healthy Start 


contract. We are currently about two to three months behind between 


spending funds and receiving funds.. 


▪ Arianna proposes that we move $95,000 from Keys Federal to First 


State Bank. We do not want to close accounts because it is challenging 


establishing accounts because we are a non-profit and our procedures 


require board signatures. Wells Fargo bank will continue to keep 


$50,000 as our hurricane emergency account. Keys Federal will have 


$55,000 set aside for ‘emergency situations’, and we have endowment 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Dr. Sharon Ward motioned to 


accept the proposal to move 


$95,000 from Keys Federal 


Bank to First State Bank. 


Nancy Amsterdam seconded 


the motion. Motion passed. 
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and general operating investments at CFFK. In June we will 


reevaluate. 


   


New Business Overall Coalition Updates: 


• Goals for FY 24-25 


• Increase funds raised locally by $10,000. 


• Internal structure updated and utilized. We are working on our 


cloud data storage. There are conversations going on in 


Tallahassee regarding HIPPA and how it impacts Healthy Start 


and how we reach out to woman, so it is important to have this in 


place as the Coalition continues to grow. A database program is 


continuing to be built to help store and track data for all our 


programs and inventory. 


• All Coalition programs are Keys-wide unless in pilot. We have a 


couple that are ready to be launched Keys wide, but we need 


another year of preparation before launching. 


• Strategic plan including Service Delivery Plan in process. State 


informed us that we have a Service Delivery Plan for FY 25-26.. 


• All staff have participated in one form of professional 


development which furthers these goals. Continue education for  


maternal child health and other areas that are relevant to their 


positions. 


Program Updates: 


 


1. Healthy Start 


a. Healthy Start Mom Care Network: When managed care organizations that 


have the Medicaid contracts in the State decided they were going to start 


paying for doulas, it was decided that is was easier to contract with the 


Network and then the Network would contract with the Coalitions to provide 


doula services throughout Florida. Ja and Arianna have reviewed the contract 


for these services and have concerns with the curriculum choice, amounts 


being paid for services and requirements for doulas and the overall program.  


They are reviewing the contract as well as looking into the Doula Network as 


another partnering option.  As they have additional information it will be 


brought to the board.   


b. HIPAA compliance is being reviewed within the Healthy Start arena and the 


State on how to navigate contact with families. We will continue to deliver 


Ashley Sybesma motioned to 


approve the goals presented 


for the coalition for FY 24-25. 


Holly Raschein seconded the 


motion. Motion passed. 
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welcome baby bags to the hospital, but we will put a hold on home deliveries 


until we receive clear directions on compliance. 


 


2. Healthy Babies 


a. Arianna shares two exceptional stories of our doula’s recent births.  One in 


Key West and one at Homestead Hospital. 


b. The maternal health collaboration with Rural Health and Womankind has 


been going very well. The Health Foundation helped the program launch, but 


now we are seeking additional grants to fund woman that are completely 


uninsured. We will reinvigorate the prenatal care portion of the Healthy 


Babies’ program and we will work on receiving an additional $100,000 - 


$150,000 of funding. HSAB is a current funder of this program, and we are 


writing to the Knight Foundation for additional funding. Requests for mental 


health support, doula support and now prenatal support have almost doubled 


this year. 


3. Keys to Kids Safety 


4. Keys to Growing Kids 


a. Arianna will continue sending program flyers to board members. 


5. Keys to Supporting Families 


a. Arianna is picking up a check from the Noon Rotary in Key West and she will 


be speaking with the Klaus Murphy Foundation next week to defend the grant 


submitted to them. 


6. Keys to Hope 


 


   


Adjourn Meeting Adjourned.  


Upcoming Meetings: June 6, 2024 (12pm via Zoom) 


Holly Raschein motioned to 


adjourn. Dr. Sharon Ward 


seconded. Meeting adjourned 


at 1pm. 


Post-Meeting 


Voting 
 
 
 


 


 


 


 


 


 


 


 


 


 





Lara VanDercreek
File Attachment
(A) FKHSC Board Meeting Minutes 3-14-24.pdf




FLORIDA KEYS HEALTHY START 
COALITION, INC. 


KEY WEST, FLORIDA 
 


FINANCIAL STATEMENTS AND 
INDEPENDENT AUDITOR’S REPORT 


 
FOR THE YEAR ENDED 
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INDEPENDENT AUDITOR’S REPORT 
 
 
Board of Directors 
Florida Keys Healthy Start Coalition, Inc. 
Key West, Florida 
 
Opinion 
 
We have audited the accompanying financial statements of Florida Keys Healthy Start Coalition, 
Inc. (the “Coalition”), (a non profit organization), which comprise the statement of financial 
position as of June 30, 2023, and the related statements of activities, functional expenses, and 
cash flows for the year then ended, and the related notes to the financial statements. 
 
In our opinion, the financial statements present fairly, in all material respects, the financial 
position of the Coalition as of June 30, 2023, and the changes in its net assets and cash flows for 
the year then ended in accordance with accounting principles generally accepted in the United 
States of America. 
 
Basis for Opinion 
 
We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States.  Our responsibilities 
under those standards are further described in the Auditor’s Responsibilities for the Audit of the 
Financial Statements section of our report. We are required to be independent of the Coalition 
and to meet our other ethical responsibilities, in accordance with the relevant ethical 
requirements relating to our audit. We believe that the audit evidence we have obtained is 
sufficient and appropriate to provide a basis for our audit opinions. 
 
Responsibilities of Management for the Financial Statements  
 
Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and 
for the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether 
due to fraud or error. 
 
In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the 
Coalition’s ability to continue as a going concern within one year after the date that the financial 
statements are available to be issued. 
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Auditor’s Responsibilities for the Audit of the Financial Statements 
Our objectives are to obtain reasonable assurance about whether the financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an 
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but 
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance 
with generally accepted auditing standards and Government Auditing Standards will always 
detect a material misstatement when it exists. The risk of not detecting a material misstatement 
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, 
forgery, intentional omissions, misrepresentations, or the override of internal control. 
Misstatements are considered material if there is a substantial likelihood that, individually or in 
the aggregate, they would influence the judgment made by a reasonable user based on the 
financial statements. 


In performing an audit in accordance with generally accepted auditing standards and Government 
Auditing Standards, we: 


• Exercise professional judgment and maintain professional skepticism throughout the 
audit. 


• Identify and assess the risks of material misstatement of the financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. 
Such procedures include examining, on a test basis, evidence regarding the amounts and 
disclosures in the financial statements. 


• Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Coalition’s internal control. 
Accordingly, no such opinion is expressed. 


• Evaluate the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluate the overall 
presentation of the financial statements. 


• Conclude whether, in our judgment, there are conditions or events, considered in the 
aggregate, that raise substantial doubt about the Coalition’s ability to continue as a going 
concern for a reasonable period of time. 


We are required to communicate with those charged with governance regarding, among other 
matters, the planned scope and timing of the audit, significant audit findings, and certain internal 
control-related matters that we identified during the audit. 
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Other Reporting Required by Government Auditing Standards 


In accordance with Government Auditing Standards, we have also issued our report dated April 
9, 2024, on our consideration of the Coalition’s internal control over financial reporting and on 
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements and other matters. The purpose of that report is to describe the scope of our testing of 
internal control over financial reporting and compliance and the results of that testing, and not to 
provide an opinion on internal control over financial reporting or on compliance. That report is 
an integral part of an audit performed in accordance with Government Auditing Standards in 
considering the Coalition’s internal control over financial reporting and compliance. 
 
Correction of Error 
 
As more fully described in Note 9 to the financial statements net assets needed to be adjusted at 
June 30, 2022. Our opinion is not modified with respect to that matter.  
 


 
 
 
 


CERTIFIED PUBLIC ACCOUNTANTS 
 
Coral Gables, Florida 
April 9, 2024 
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CURRENT ASSETS
Cash 458,821$       
Accounts receivable 205,998
Prepaid expenses and other assets 1,000


TOTAL CURRENT ASSETS 665,819         


LONG TERM ASSETS
Investments 51,610
Property and equipment 8,952
Right-of-use asset - operating 6,416


LONG TERM ASSETS 66,978
TOTAL ASSETS 732,797$       


CURRENT LIABILITIES
Accounts payable and accrued expenses 100,015$       
Deferred revenue 61,445
Notes payable, current 3,714
Right-of-use liability - operating 5,500


TOTAL CURRENT LIABILITIES 170,674         


LONG TERM LIABILITIES
Notes payable, long term 142,899         
Right-of-use liability - operating 916                


TOTAL LONG TERM LIABILITIES 143,815         
TOTAL LIABILITIES 314,489         


NET ASSETS
Without donor restrictions 356,864         
With donor restrictions 61,444           


TOTAL NET ASSETS 418,308         
TOTAL LIABILITIES AND NET ASSETS 732,797$       


ASSETS


LIABILITIES AND NET ASSETS


 
 
 
  
 
The accompanying notes are an integral part of these financial statements. 
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Without Donor With Donor
Restrictions Restrictions Total


SUPPORT AND REVENUES:
Government contracts and grant revenues 415,434$         645,612$         1,061,046$      
Donations 28,525             -                      28,525             
Interest and other income 5,778               -                      5,778               
Net assets released for restrictions 655,106           (655,106)         -                      


TOTAL SUPPORT AND REVENUES 1,104,843        (9,494)             1,095,349        


EXPENSES:
Program expenses 830,670           -                      830,670           
Management and general 445,093           -                      445,093           


TOTAL EXPENSES 1,275,763        -                      1,275,763        


CHANGE IN NET ASSETS (170,920)         (9,494)             (180,414)         


NET ASSETS AT BEGINNING OF YEAR, as restated 527,784           70,938             598,722           


NET ASSETS AT END OF YEAR 356,864$         61,444$           418,308$         


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The accompanying notes are an integral part of these financial statements. 
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CASH FLOWS FROM OPERATING ACTIVITIES
   Change in net assets (180,414)$     
   Adjustments to reconcile change in net assets
     to net cash used in operating activities:


Depreciation expense 5,139             
Reduction of right-of-use asset 18,605           
Net unrealized gains (4,792)           


Decrease in assets:
Accounts receivable (29,562)         


Decrease in liabilities:
Accounts payable and accrued expenses (10,528)         
Deferred revenue (9,723)           
Change in lease obligation (18,605)         


NET CASH USED IN OPERATING ACTIVITIES (229,880)       


CASH FLOWS FROM FINANCING ACTIVITIES
Principal payments on note payable (2,984)           


NET CASH USED IN FINANCING ACTIVITIES (2,984)           


NET DECREASE IN CASH DURING THE YEAR (232,864)       


CASH AT BEGINNING OF YEAR 691,685         


CASH AT END OF YEAR 458,821$       


Initial right-of-use asset 25,021$         


Initial lease liability 25,021$         


Non-Cash activities:
Due to the implementation of FASB ASU 2016-02 -  Leases (Topic 842), a right-of-use asset and lease liability 
were recognized during 2023 fiscal year, resulting in the following non-cash adjustments. 


 
 
 
 
 
 
 
 
The accompanying notes are an integral part of these financial statements. 
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Program 
Expenses


Management & 
General Total


Salaries 304,650$           267,777$           572,427$           
Benefits 13,659               30,891               44,550               
Conferences, travel and meetings 9,245                 33,677               42,922               
Depreciation -                         5,139                 5,139                 
Professional fees -                         8,357                 8,357                 
Education and outreach 5,670                 -                         5,670                 
Office supplies and expenses 35,524               50,692               86,216               
IT expenses -                         14,541               14,541               
Insurance 2,339                 4,558                 6,897                 
Interest and finance expenses -                         10,980               10,980               
Program services 459,583             -                         459,583             
Miscellaneous and other expenses -                         18,481               18,481               


830,670$           445,093$           1,275,763$        
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The accompanying notes are an integral part of these financial statements.  
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
This summary of significant accounting policies of Florida Keys Healthy Start Coalition, Inc. (the “Coalition”) 
is presented to assist in understanding the Coalition's financial statements. The financial statements and notes 
are representations of the Coalition's management who is responsible for their integrity and objectivity. These 
accounting policies conform to generally accepted accounting principles and have been consistently applied in 
the preparation of the financial statements. 
 
Organization 
The Coalition was founded in 1992 to address gaps in services for maternal, child, and family health and well-
being. The community saw a great need for an integrated, cohesive, and comprehensive agency to oversee and 
coordinate the many facets of providing needed prenatal and infant care services across 120 miles of islands. 
Thus, the Coalition was born. It is the Coalition's mission to unite people and resources to improve the health 
and well-being of pregnant women, children, and their families in Monroe County. This mission is funded 
through grants, donations of cash and facilities, as well as, contracts with the State of Florida.  
 
Revenue 
Government contract revenues presented in the Statement of Activities are both fixed cost contracts and cost 
reimbursement contracts and are stated at amounts equivalent to the program expenses incurred. Related 
program expenses incurred in excess of contract revenue received on cost reimbursement contracts are reflected 
as receivables from governments, to the extent realizable, on the statement of financial position. Unexpended 
fixed price State contract funds must be returned to the State of Florida.  
 
Cash and Cash Equivalents 
The Coalition considers all cash and other highly liquid investments with maturities of three months or less at 
the time of acquisition to be cash and cash equivalents for purposes of the statement of cash flows. 
 
Accounts Receivable 
An allowance for uncollectible accounts has not been provided since the management of the Coalition considers 
all accounts receivable to be collectible. 
 
Investments 
Coalition funds are invested with the Community Foundation of the Florida Keys (CFFK) and represent reserve 
funds not currently required for the day to day operations of the organization. It is the intent of the Board of 
Directors, in order to maximize the value of the dollars, to maintain their reserve status until such time as the 
governing body deems a reasonable need for their use and authorizes withdrawal of all or part of such funds in 
accordance with the organization’s established financial policies and procedures as they relate to investments. 
CFFK’s record of investments strategy, management, and service for not-for-profit organizations is known for 
its prudence, professionalism, and profitability. 
 
Property and Equipment, net 
Property and equipment is stated at cost and is depreciated on a straight-line basis over the estimated useful 
service lives of the related assets. Betterments and major renewals are capitalized, while repairs, maintenance 
and minor renewals are expensed. When assets are sold, the assets and related allowances for depreciation are 
eliminated from the accounts and any resulting gain or loss is reflected in income. Depreciation of equipment is 
provided over the estimated useful lives of 5 to 7 years. Depreciation expense for the year ended June 30, 2023 
was $5,139. 
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
Deferred Revenue 
Deferred revenue consists primarily of advance payments for future program activities, which are recognized as 
revenue generally when the program event takes place. Deferred revenues at June 30, 2022 and 2023 were 
$71,168 and $61,445, respectively. 
 
Income Taxes 
The Coalition is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code. Accordingly, 
no provision for federal or state income taxes has been made in the accompanying financial statements. 
 
The Coalition recognizes and measures tax positions taken or expected to be taken in its tax return based on 
their technical merit and assesses the likelihood that the positions will be sustained upon examination based on 
the facts, circumstances and information available at the end of each period. Interest and penalties on tax 
liabilities, if any, would be recorded in interest expense and other non-interest expense, respectively. 
 
The U.S. Federal jurisdiction and the State of Florida are the major tax jurisdictions where the Coalition files 
tax returns. The Coalition is generally no longer subject to U.S. Federal or State examinations by tax authorities 
for years before 2020. 
 
Use of Estimates 
The preparation of financial statements in conformity with generally accepted accounting principles requires 
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of 
revenues and expenses during the reporting period.  Actual results could differ from those estimates. 
 
Basis of Accounting 
The Coalition prepares its financial statements on the accrual basis of accounting principles generally accepted 
in the United States of America (“GAAP”). 
 
The Coalition prepares its financial statements in accordance with the Financial Accounting Standards Board 
Accounting Standards Codification (“FASB ASC”). The Coalition is required to report information regarding 
its financial position and activities according to three classes of net assets. Accordingly, net assets of the 
Coalition and changes therein are classified and reported as follows: 
 
Net Assets Without Donor Restrictions 
The portion of the net assets of the Coalition that can be used subject to the broad limits resulting from the 
nature of the Coalition, the environment in which it operates, and the purposes specified in its articles of 
incorporation or bylaws. In some cases, the use of these resources is also subject to limits resulting from 
contractual agreements with suppliers, creditors, and others entered into by the Coalition in the normal course of 
business. The Coalition has the greatest ability to choose when using these resources. Net assets without donor 
restrictions generally result from contributions that are not subject to donor-imposed restrictions. 
 
Net Assets With Donor Restrictions 
The portions of net assets of the Coalition that is subject to either donor-imposed time restrictions or donor-
imposed purpose restrictions. These restrictions limit the Coalition’s choices when using these resources 
because the Coalition has a fiduciary responsibility to its donors to follow the donor’s instructions. Net assets 
with donor restrictions generally result from donor-restricted contributions. As of June 30, 2023 there were 
$61,444 net assets with donor restrictions.  
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on a functional basis on 
the Statement of Activities., Accordingly, certain costs have been allocated among the programs and supporting 
services benefited. A Statement of Functional Expenses has also been included.  
 
Commitments and Contingencies 
The costs and unexpended funds reflected in the accompanying financial statements relating to government 
funded programs are subject to audit by the respective governmental agencies (fundraising sources). The 
possible disallowance by the related governmental agencies of any item charged to the program or request for 
the return of any unexpended funds cannot be determined at this time. No provision, for any liability that may 
result, has been recorded in the financial statements. While the Coalition has obligations for accrued 
compensated leave, no liability has been included in the financial statements due to the belief that the amount is 
immaterial, difficult to estimate, and unlikely to cause a major impact on its future financial statements. 
 
The Coalition leases office space in Key West, Florida under a commercial lease. The obligations under capital 
leases are not material and have not been included in assets and liabilities in the financial statements. 
 
Retirement Plan 
The Coalition has a simplified employee pension plan whereby it contributes 5% of full-time employee’s annual 
compensation. Part-time employees who work 30 or more hours per week will have a pro-rata percentage 
contributed based on the number of hours worked. The Coalition may elect to contribute up to 25% of all 
participants' compensation for any calendar year, subject to Internal Revenue Service annual allowable 
compensation limits. Total retirement plan expenses for the year ended June 30, 2023 was $20,012. 
 
Risks and Uncertainties 
For the fiscal year ended June 30, 2023, government agencies provided approximately 67% of total revenues, 
gains, and other support. A significant loss of revenue from this source could have an adverse effect on the 
Coalition's net assets if a replacement for it was not found. 
 
Concentration of Credit Risk 
Certain financial instruments potentially subject the Coalition to concentrations of credit risk which include 
primarily cash and certificate of deposits. The Coalition's cash investments are held in financial institutions 
insured up to $250,000. At times, cash deposits may be in excess of FDIC coverage. 
 
Adopted Accounting Pronouncements 
Lease Accounting 
In February 2016, the FASB issued an accounting standard update which amends existing lease guidance. The 
update requires lessees to recognize a right-of-use asset and related lease liability for many operating leases now 
currently off-balance sheet under current U.S. GAAP. Also, the FASB has issued amendments to the update 
with practical expedients related to land easements, lessor accounting, and disclosures related to accounting 
changes and error corrections.  
 
The update originally required transition to the new lease guidance using a modified retrospective approach 
which would reflect the application of the update as of the beginning of the earliest comparative period 
presented. A subsequent amendment to the update provides an optional transition method that allows entities to 
initially apply the new lease guidance with a cumulative effect adjustment to the opening balance of equity in 
the period of adoption. If this optional transition method is elected, after the adoption of the new lease guidance, 
the Coalition's presentation of comparative periods in the combined financial statements will continue to be in 
accordance with current lease accounting. Refer to Note 8. 
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NOTE 2 – ACCOUNTS RECEIVABLE 
Accounts receivable as of June 30, 2022 were $175,570. As of June 30, 2023 accounts receivable consisted of 
the following:  
 


FL Department of Health 81,783$                    
Healthy Start Mom Care Network 89,907                      
Monroe County 26,808                      
United Way - FL Keys 7,500                        


205,998$                  


 
NOTE 3 - INVESTMENTS 
Investments are held by investment custodians engaged by the Coalition who invest the funds based on the 
Coalition's investment policy. Although the market value of investments is subject to fluctuations on a year-to-
year basis, management believes the investment policy is prudent for the long-term welfare of the Coalition and 
its beneficiaries. (See Note 4) 
 
The components of total investment return are reflected below: 
 


Net unrealized and realized gain 3,338$                
Interest and dividend income, net of fees 2,440                  
Total investment return 5,778$                


 
NOTE 4 – FAIR VALUE MEASUREMENTS 
The FASB established a framework for measuring fair value. That framework provides a fair value hierarchy 
that prioritizes the inputs of valuation techniques used to measure fair value. The hierarchy gives the highest 
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) 
and the lowest priority to unobservable inputs (Level 3 measurements). 
 
The three levels of the fair value hierarchy under the FASB Accounting Standards Codification are described as 
follows: 
 
Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in 
active markets that the Coalition has the ability to access. 
 
Level 2: Inputs to the valuation methodology include: 


• quoted prices for similar assets or liabilities in active markets; 
• quoted prices for identical or similar assets or liabilities in inactive markets;  
• inputs other than quoted prices that are observable for the asset or liability;  
• inputs that are derived principally from or corroborated by observable market data by correlation or 


other means. 
 
If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially 
the full term of the asset or liability. 
 
Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement. 
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NOTE 4 – FAIR VALUE MEASUREMENTS (Continued) 
The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level 
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the 
use of observable inputs and minimize the use of unobservable inputs. 
 
Following is a description of the valuation methodologies used for assets measured at fair value. There have 
been no changes in the methodologies used as of June 30, 2023. 
 
Money market funds are held by independent investment advisors and are reflected at market value. 
 
Equity securities consist of equity securities (i.e. common stock) and mutual funds managed primarily through 
investments held by independent investment advisors with discretionary investment authority. Equity portfolio 
investments are valued at the closing price reported in the active market in which the individual securities are 
traded. 
 
Fixed income securities are primarily U.S. government and corporate securities valued at the closing price 
reported in the active market in which the individual securities are traded. 
 
Exchange traded funds are marketable securities that track an index, commodity, bond, or group of assets like 
an index fund. Exchange traded funds are valued at the closing price reported in the active market in which the 
individual securities are traded. 
 
Real estate securities are marketable securities with a particular focus on real estate investment trusts. Real 
estate securities are valued at the closing price reported in the active market in which the individual securities 
are traded. 
 
The preceding methods described may produce a reported security price that may not be indicative of net 
realizable value or reflective of future fair values. Furthermore, although the Coalition believes its valuation 
methods are appropriate and consistent with other market participants, the use of different methodologies or 
assumptions to determine the fair value of certain financial instruments could result in a different fair value 
measurement at the reporting date. 
 
Measured at Fair Value on a Recurring Basis 
The following table represents the Coalition's financial instruments measured at fair value on a recurring basis 
at June 30, 2023 for each of the fair value hierarchy levels: 
 


Assets Fair Value


Cash equivalents  $              1,677  $              1,677  $                      -  $                      - 
Equities                34,811                34,811                          -                          - 
Fixed income                15,122                15,122                          -                          - 


 $            51,610  $            51,610  $                      -  $                      - 


Fair Value Measurements Using:
Quoted Prices in 
Active Markets 


for Identical 
Assets (Level 1)


Significant Other 
Observable 


Inputs (Level 2)


Significant 
Unobservable 


Inputs (Level 3)
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NOTE 5 – NOTE PAYABLE 
On August 29, 2020, the Coalition borrowed $150,000 from the Small Business Administration. The loan has 
an annual interest rate of 2.75%. Monthly payments of principal and interest in the amount of $641 are to begin 
twelve months after the date of the promissory note. The balance and interest will be due thirty years from the 
date of the promissory note.  
 
Estimated aggregate maturities of long-term debt are as follows: 
 


Year ending June 30,
2024 3,714$                
2025 3,818                  
2026 3,824                  
2027 4,145                  


Thereafter 131,112
146,613$            


 
NOTE 6 – LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS 
The Coalition maintains a policy of structuring its financial assets to be available as general expenditures, 
liabilities and other obligations come due. The Coalition invests excess cash net of working capital in 
instruments as stipulated under the investment policy. The Coalition's financial assets available within one year 
of the combined statement of financial position date for general expenditures are as follows: 
 


Cash 458,821$        
Accounts receivable 205,998          


664,819          
Less:
Donor imposed time or purpose restrictions 61,444            


Financial assets available to meet cash needs
for general expenditures within one year: 603,375$        


 
NOTE 7 – NET ASSETS WITH DONOR RESTRICTIONS 
At June 30, 2023, net assets with donor restrictions are available for the following purposes or periods: 
 


Time and purpose restrictions:
Foundation grants, purpose restricted 61,444$            


Total net assets with donor restriction 61,444$            
 


Net assets with donor restrictions are held as follows as of June 30, 2023 
 


Cash 61,444$            
61,444$            
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NOTE 8 – COMMITMENTS AND CONTINGENCIES 
Leases 
The Coalition determines if an arrangement is a lease at inception and when the terms of an existing contract 
are changed. All leases are recorded on the balance sheet except for leases with an initial term less than 12 
months for which the Coalition made the short-term lease election. 
 
Lease right-of-use (ROU) assets and lease liabilities are recognized at the lease commencement date based on 
the present value of the lease payments over the lease term discounted using the rate implicit on the lease (if 
available) or the Coalition’s average incremental borrowing rate. Operating lease ROU assets are presented 
separately on the balance sheet. Operating lease cost is recognized on a straight-line basis over the lease term 
and is included within operating expenses in the statement of activities and changes in net assets. 
 
Operating Leases (Lessee) 
The Coalition leases storage and office space from third parties. These leases call for monthly payments ranging 
from $250 to $1,500 and begin to expire on September 2023.  
 
The following table shows the right-of-use assets and lease liabilities as of June 30, 2023:  
 


Right-of-use assets:
Operating leases Other assets 6,416$           
 Total right-of-use assets 6,416$           


Lease liabilities:
Operating Leases Current liabilities 5,500$           
Operating Leases Noncurrent liabilities 916                
 Total lease liabilities 6,416$           


Lease-Related Assets and Liabilities Financial Statement Line Items


 
Future minimum payments under operating and finance leases with long-term term payment arrangements at 
June 30, 2023, are as follows: 
 


Operating 
Leases


2024 5,500$           
2025 1,000             


Undiscounted liabilities 6,500             
Less: Imputed interest (84)                 


6,416$           
 


 
The following table represents the weighted average remaining lease term (years) and discount rate of the 
Coalition’s operating and finance leases as of June 30, 2023: 
 


Operating 
Leases


Weighted average remaining lease term (years) 1.36               
Weighted average discount rate 2.83%
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NOTE 9 – RESTATEMENT PREVIOUSLY AUDITED FINANCIAL STATEMENTS 
During its preparation for the 2023 audit, the Coalition became aware of certain accounting errors related to the 
recording of deferred revenues and the recognition of an investment account in the 2022 financial statements 
that were determined to be material. The Coalition has restated the 2022 net assets to reflect modifications to 
correct those errors.  
 
The impact of these modifications and reclassifications on the 2022 financial statements is summarized below: 
 


June 30, 2022
As Previously 


Stated Modifications As Restated
Assets 36,592$         (36,592)$        -$               
Liabilities 418,526$       (347,358)$      71,168$         
Net Assets 287,956$       310,766$       598,722$       
Revenues 588,174$       347,358$       935,532$       
Expenses -$               36,592$         36,592$          
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN  
ACCORDANCE WITH GOVERNMENT AUDITING STANDARD   
 
 
To the Board of Directors of 
Florida Keys Healthy Start Coalition, Inc. 
Miami, Florida 
 
We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the financial 
statements of Florida Keys Healthy Start Coalition, Inc. (the “Coalition”) (a nonprofit 
organization), which comprise the statements of financial position as of June 30, 2023, and the 
related statements of activities, and cash flows for the years then ended, and the related notes to 
the financial statements, and have issued our report thereon dated April 9, 2024. 
 
Internal Control Over Financial Reporting 
 
In planning and performing our audit of the financial statements, we considered the Coalition’s 
internal control over financial reporting (internal control) to determine the audit procedures that 
are appropriate in the circumstances for the purpose of expressing our opinion on the financial 
statements, but not for the purpose of expressing an opinion on the effectiveness of the 
Coalition’s internal control. Accordingly, we do not express an opinion on the effectiveness of 
the Coalition’s internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity’s financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph 
of this section and was not designed to identify all deficiencies in internal control that might be 
material weaknesses or significant deficiencies. Given these limitations, during our audit we did 
not identify any deficiencies in internal control that we consider to be material weaknesses. 
However, material weaknesses may exist that have not been identified. 
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Compliance and Other Matters 
 
As part of obtaining reasonable assurance about whether the Coalition’s financial statements are 
free from material misstatement, we performed tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements, noncompliance with which could have a 
direct and material effect on the determination of financial statement amounts. However, 
providing an opinion on compliance with those provisions was not an objective of our audit, and 
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of 
noncompliance or other matters that are required to be reported under Government Auditing 
Standards.  
 
Purpose of this Report 
 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Coalition’s internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the Coalition’s 
internal control and compliance. Accordingly, this communication is not suitable for any other 
purpose. 
 
 
 
 


 
CERTIFIED PUBLIC ACCOUNTANTS 


 
Coral Gables, Florida 
April 9, 2024 
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INTRODUCTION  


The Florida Keys Healthy Start Coalition is a 501(c)3 community based organization. 


 We are a prenatal and infant care Coalition of private and public agencies, 


community-centered providers, local businesses and passionate individuals in Monroe 


County.  The Coalition is organized under the authority of the Department of Health 


to implement the provision of Florida’s Healthy Start legislation.  It is the intent of 


the Healthy Start legislation to establish a system that guarantees that all women in 


Monroe County have access to prenatal care and that all infants have access to 


services that promote normal growth and development.  Healthy Start services are 


provided free of charge and include but are not limited to: stress-management; 


home-visiting, parenting skills, nutritional information, baby-spacing information, 


breastfeeding and childbirth education, and assistance with accessing financial 


assistance for pregnancy costs and infant care costs.  


Vision 


A community working together to provide access to quality care and resources for all 


pregnant women, infants and their families in the Florida Keys 


Mission 


The Florida Keys Healthy Start Coalition unites people and resources to improve the 


health and well-being of pregnant women, children, and their families in Monroe 


County. 


Scope 


Each year there are between 700 and 750 babies born in Monroe County.  The 


Coalition serves over half of those women each year.  The Coalition also works with 


over half of those new families and their children in a postnatal capacity.  Providing 


increased support and services for these women and families who are uninsured and 


underinsured population is necessary in order to meet the Coalition’s overall goal of 


reducing the barriers to care, thus decreasing the number of babies born with 


complications, and as we always say...giving every baby born in Monroe County the 


Healthy Start in Life they deserve. 


General 


This section of the Florida Keys Healthy Start Coalition’s (also referred to as FKHSC) 


Policy and Procedures Manual contains personnel policies and procedures for the 


organization (also referred to as the Coalition.)  Each employee shall receive an 


electronic copy of this section and acknowledge receipt thereof in the form of a 


signed memo to be retained in the employee’s permanent personnel file. Each 


employee is asked to regularly refer to this section to ensure standard and effective 


practices throughout the organization.  This section provides a fair and impartial 


evaluation of this organization’s human resources. 


Procedures for Amendment 


These personnel policies and procedures may be amended by the Coalition’s Board of 


Directors consistent with and following procedures outlined in the organization’s By 


Laws.  
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Coverage 


These personnel policies and procedures apply to all Coalition staff members.  


Consultants, contract services providers, and volunteers are not subject to these 


policies but are expected to conduct themselves in accordance with the terms of their 


contract or volunteer agreement and with integrity when representing the Coalition. 


Implementation 


The Coalition’s Board of Directors embodies the governing members of the 


organization.  They determine the Coalition’s administrative policies and guidelines.  


The CEO is authorized to administer all phases of daily personnel operations and 


activities within the framework of the Coalition’s established policies and procedures.  


This section’s adopted policy statements were written to be fully comprehensive, 


however, interpretation of these policies and procedures may create questions that 


were not adequately addressed at the time the section was written.  In such cases, 


the CEO will make a final decision. 


EMPLOYMENT POLICIES 


STATEMENT OF PHILOSOPHY 


The Florida Keys Healthy Start Coalition wishes to maintain a work environment that 


fosters personal and professional growth for all employees. Maintaining such an 


environment is the responsibility of every staff person. Because of their role, 


managers and supervisors have the additional responsibility to lead in a manner 


which fosters an environment of respect for each person.   


It is the responsibility of all staff to: 


 Foster cooperation and communication among each other 


 Treat each other in a fair manner, with dignity and respect 


 Promote harmony and teamwork in all relationships 


 Strive for mutual understanding of standards for performance expectations, and 


communicate routinely to reinforce that understanding 


 Encourage and consider opinions of other employees or members, and invite 


their participation in decisions that affect their work and their careers 


 Encourage growth and development of employees by helping them achieve their 


personal goals at the Florida Keys Healthy Start Coalition and beyond 


 Seek to avoid workplace conflict, and if it occurs, respond fairly and quickly to 


provide the means to resolve it 


 Administer all policies equitably and fairly, recognizing that jobs are different but 


each is important; that individual performance should be recognized and 


measured against predetermined standards; and that each employee has the 


right to fair treatment 


 Recognize that employees in their personal lives may experience crisis and show 


compassion and understanding 


At Will Employment 


Policies set forth in this section are not intended to create a contract, nor are they to 
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be construed to constitute contractual obligations of any kind or a contract of 


employment between the Florida Keys Healthy Start Coalition, Inc. and any of its 


employees.  All employees of the Coalition are employed at-will.  Accordingly, 


either the employee, or the Coalition can terminate employment at any time, with or 


without prior notice or counseling. 


The Coalition employees have no authority to make any agreements or promises 


altering an employee’s status as an employee-at-will, unless in writing and signed by 


the CEO.  These provisions supersede all existing policies and practices and may not 


be amended or added to without the express written approval of the Board of 


Directors. 


If any provision is found to be in conflict with Florida or Federal law, the remaining 


provisions of the Policy will remain in full force and effect. 


Equal Employment Opportunity 


In order to provide equal employment and advancement opportunities to all 


individuals, employment decisions at the Coalition will be based on merit, 


qualifications, and abilities.  Except where required or permitted by law, employment 


practices will not be influenced or affected by an applicant's or employee's race, 


color, religion, sex, national origin, sexual orientation, age, or any other 


characteristic protected by law.  This policy governs all aspects of employment, 


including selection, screening, job assignment, compensation, discipline, termination, 


and access to benefits and training. 


Any employee with questions or concerns about any type of discrimination in the 


workplace is encouraged to bring these issues to the attention of their immediate 


supervisor or the CEO.  Employees can raise concerns and make reports without fear 


of reprisal.  Anyone found to be engaging in any type of unlawful discrimination will 


be subject to disciplinary action, up to and including termination of employment. 


Federal and State Employment Laws 


The Florida Keys Healthy Start Coalition will abide by all Federal and State 


Employment laws.   


Whistleblower Protection  


The Coalition requires directors, other volunteers, and employees to observe high 


standards of business and personal ethics in the conduct of their duties and 


responsibilities. Employees and representatives of the organization must practice 


honesty and integrity in fulfilling their responsibilities and comply with all applicable 


laws and regulations.  


The objectives of the Coalition’s Whistleblower Policy are to establish policies and 


procedures for:  


 The submission of concerns regarding questionable accounting or audit 


matters by employees, directors, officers, and other stakeholders of the 


organization, on a confidential and anonymous basis.  


 The receipt, retention, and treatment of complaints received by the 


organization regarding accounting, internal controls, or auditing matters.  


 The protection of directors, volunteers and employees reporting concerns 


from retaliatory actions.  


Procedure: 
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1.  Each director, volunteer, and employee of the Coalition has an obligation to 


report in accordance with this Whistleblower Policy (a) questionable or improper 


accounting or auditing matters, and (b) violations and suspected violations of this 


Policy, (hereafter called Concerns).  


2.  Authority of Executive Committee- All reported Concerns will be forwarded to the 


Executive Committee in accordance with these procedures. The Executive Committee 


shall be responsible for investigating, and making appropriate recommendations to 


the Board of Directors, with respect to all reported Concerns.  


3.  No Retaliation- This Whistleblower Policy is intended to encourage and enable 


directors, volunteers, and employees to raise Concerns within the Coalition for 


investigation and appropriate action. With this goal in mind, no director, volunteer, 


or employee who, in good faith, reports a Concern shall be subject to retaliation or, 


in the case of an employee, adverse employment consequences. Moreover, a 


volunteer or employee who retaliates against someone who has reported a Concern 


in good faith is subject to discipline up to and including dismissal from the volunteer 


position or termination of employment.  


4.  Reporting Concerns 


A. Employees-Employees should first discuss their Concern with their 


immediate supervisor. If, after speaking with his or her supervisor, the 


individual continues to have reasonable grounds to believe the Concern is 


valid, the individual should report the Concern to the CEO. In addition, if 


the individual is uncomfortable speaking with his or her supervisor, or the 


supervisor is a subject of the Concern, the individual should report his or 


her Concern directly to the Coalition’s Board Chair. 


If the Concern was reported verbally, the reporting individual shall reduce 


the Concern to writing. The CEO or Board Chair is required to promptly 


report the Concern to the Executive Committee, who has specific and 


exclusive responsibility to investigate all Concerns. If the CEO or Board 


Chair, for any reason, does not promptly forward the Concern to the 


Executive Committee, the reporting individual should directly report the 


Concern to the Chair of the Audit Committee. Concerns may be also be 


submitted anonymously. Such anonymous Concerns should be in writing 


and sent directly to the Executive Committee.  


B. Directors and Other Volunteers-Directors and other volunteers should 


submit Concerns in writing directly to the Executive Committee.  


5. Handling of Reported Violations-The Executive Committee shall address all 


reported Concerns. The Executive Committee will notify the sender and acknowledge 


receipt of the Concern within five business days, if possible. It will not be possible to 


acknowledge receipt of anonymously submitted Concerns.  


All reports will be promptly investigated by the Executive Committee, and 


appropriate corrective action will be recommended to the Board of Directors, if 


warranted by the investigation. In addition, action taken must include a conclusion 


and/or follow-up with the complainant for complete closure of the Concern.  


The Executive Committee has the authority to retain outside legal counsel, 


accountants, private investigators, or any other resource deemed necessary to 


conduct a full and complete investigation of the allegations.  


6. Acting in Good Faith-Anyone reporting a Concern must act in good faith and have 


reasonable grounds for believing the information disclosed indicates an improper 
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accounting or auditing practice, or a violation of the Codes. The act of making 


allegations that prove to be unsubstantiated, and that prove to have been made 


maliciously, recklessly, or with the foreknowledge that the allegations are false, will 


be viewed as a serious disciplinary offense and may result in discipline, up to and 


including dismissal from the volunteer position or termination of employment. Such 


conduct may also give rise to other actions, including civil lawsuits.  


7.  Confidentiality- Reports of Concerns, and investigations pertaining thereto, shall 


be kept confidential to the extent possible, consistent with the need to conduct an 


adequate investigation.  


Disclosure of reports of Concerns to individuals not involved in the investigation will 


be viewed as a serious disciplinary offense and may result in discipline, up to and 


including termination of employment. Such conduct may also give rise to other 


actions, including civil lawsuits.  


Immigration Law Compliance 


The Coalition is committed to employing only United States citizens and non-citizens 


who are authorized to work in the United States and does not unlawfully discriminate 


on the basis of citizenship or national origin. 


In compliance with the Immigration Reform and Control Act of 1986, each new 


employee, as a condition of employment, must complete the Employment Eligibility 


Verification Form I-9 and present documentation establishing identity and 


employment eligibility.  Former employees who are rehired must also complete the 


form if they have not completed an I-9 with the Coalition within the past 3 years, or 


if their previous I-9 is no longer retained or valid. 


Employment of the CEO 


The members of the Board of Directors hire the CEO.  They may choose a special 


committee to secure applications, screen applicants, contact candidates, evaluate a 


candidate’s qualifications, and make selection recommendations to the Coalition. The 


CEO’s appointment for this position is based on demonstrated qualifications and 


proven competence.  The CEO’s performance is reviewed by the Board of Directors in 


May of each year using the Coalition’s employee performance evaluation instrument. 


Employee Performance Evaluation Procedure 


The Coalition uses a “360 Degree” evaluation process by which the performance of 


each employee is reviewed by themselves, their peers, and their supervisor, using an 


evaluation instrument approved by the CEO.  Employee Performance Evaluations are 


conducted annually in May of each year or, if the CEO elects, at more frequent 


intervals.  This responsibility may be delegated by the CEO to the employee’s 


supervisor subject to the CEO’s final review and comment(s).  Each employee is 


asked to read and sign the final evaluation report.  It is then filed in the employee 


personnel file.  If the employee disagrees with any portion of the Performance 


Evaluation, he/she may elect to attach a comment to the Performance Evaluation.    


This evaluation shall be used as a basis for continued employment, salary increases, 


dismissal, demotion and references.  Evaluations may not be quoted verbatim or 


presented to future employers as reference material. 
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Provisional Period for New Employees 


New employees must complete a provisional period of ninety (90) days.  A written 


evaluation by the immediate supervisor will be completed prior to the expiration of 


the provisional period.  The provisional period may be extended in writing for an 


additional thirty (30) days by the CEO. 


The immediate supervisor and the employee share the responsibility for the 


employee’s performance, development and well-being.  An employee should discuss 


with his/her supervisor any aspect of the job that he/she does not understand or  


that is causing a problem. 


During the ninety (90) day provisional period, the employee is covered by Worker’s 


Compensation Insurance and eligible for holiday pay but not eligible for other 


benefits in this section of the Policies and Procedures manual.  The provisional period 


will be considered in computation of benefits after the successful fulfillment of the 


provisional period.  A Personnel Status form and Performance Review shall be 


completed and provided to the employee at the end of the period acknowledged by 


the signatures of the employee and their supervisor and maintained in his/her 


Personnel File. 


Employment is dependent upon the employee’s continued satisfactory performance, 


capacity to meet changes in the agency and availability of funding. 


PERSONNEL RECORDS 


The Coalition retains all employee personnel records.  An employee’s record contains 


his/her  resume, screens, relevant tax forms, driver’s license photocopy, immigration 


forms, references, and other  information connected with his/her employment, such 


as, his/her job description, leave record, training completion documentation and 


performance evaluations or requirements of funders.  All records are confidential and 


are, therefore, available only to the employee, the CEO, and the Board of Directors. 


An employee desiring to see his/her personnel record should request an appointment 


with the CEO.  The CEO shall remove all confidential reference check forms or 


reference letters that were obtained in the course of the employee’s initial 


employment. 


The remaining documents in the employee’s personnel record may be reviewed by 


the employee. The employee is not to remove anything from the personnel record. 


In addition to the confidential personnel record of each employee, time and 


attendance records are maintained as follows: 


A. Leave Record 


A leave record shall be maintained on a current basis for each employee.  


This record shows the accrued and used time counted by the type of 


leave.    


B. Time and Attendance Record 


Each employee shall keep a daily record of his own time which is validated 


by the immediate supervisor on a bi-weekly basis.  These time sheets are 


submitted to the CEO for payroll verification.   


C. Leave Applications 


All leave must be approved in writing by the CEO. 
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GENERAL CONDITIONS 


Contractual Arrangements 


Only the Board of Directors and CEO are authorized to enter into any agreement or 


commitment which pays Coalition funds to any person(s) or organization(s).  Further 


limitations to this authority may be found in the Coalition’s By Laws or the Financial 


Section of the Coalition’s Policy and Procedure Manual. 


Property and Liability Insurance 


The Coalition’s operations and property are covered by liability insurance.  All 


matters pertaining to (or situations involving) liability insurance coverage should be 


promptly reported to the CEO. 


News Releases 


Only the CEO may approve information for release to the news media that 


represents the Coalition’s views or policy. 


Change in Employee Records 


It is very important for an employee to report all changes in their employee records 


to the Coalition.  This includes changes in an employee’s name, address, telephone 


number,  marital status, number of dependents, additional educational courses and 


completed degrees. 


Travel 


An employee is reimbursed for travel on a monthly basis.  Forms for this purpose are 


supplied by the Florida Keys Healthy Start Coalition.  They should be completed at 


the conclusion of each month, signed by the employee, and approved by the CEO.  


Expenses must not exceed allowable amounts explained in the terms of the travel 


policies.  Travel conducted under the terms of or to be reimbursed by contracts or 


grants shall be accomplished in a manner and compensated consistent with the 


terms of the applicable contract or grant.  Travel conducted strictly for independent 


Coalition purposes shall be reasonable and consistent with travel policies established 


in the Financial section of the Coalition’s Policies and Procedures Manual.   


All requests for advance travel allowances must be approved by the CEO. 


VACANCIES 


The Coalition seeks to fill each vacant position with the most qualified candidate.  


The Coalition will make every effort to fill each vacancy with its own qualified 


personnel.  The CEO will review the Coalition’s personnel records and determine if an 


employee has the required qualifications to fill the vacant position.  The CEO will 


review past employment records and references before a final selection is made.  


Permanent records are kept in each employed applicant’s personnel file.  The 


Coalition will keep all other candidate applications and resumes for one year. 


Statement of Non-Discrimination  


The Coalition does not discriminate against any client, volunteer, employee or 


applicant for employment because of race, color, religion, sex, age, marital status, 


sexual orientation, gender identity, disability or national origin.  The Coalition will 


take affirmative action to ensure that all are treated equally without regard to their 


race, color, religion, sex, age, marital status, sexual orientation, gender identity, 


disability or national origin.  Such action includes, but is not limited to the following:  
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service delivery, volunteer selection or assignment, employment, upgrading, 


demotion or transfer; recruitment or recruitment advertising; layoff or termination; 


rates of pay or other forms of compensation; and selection for training including 


apprenticeship. 


Reduction in Workforce  


The Coalition reserves the right to make necessary changes to its staffing pattern for 


any reason it deems necessary to ensure the proper and efficient use of funds and 


the effective implementation of the organization’s mission and goals. This may 


include eliminating positions, changing job responsibilities, and/or making 


organizational staff reporting changes. All of this may be done with or without a 


fiscal necessity.  


The Coalition also reserves the right to make workforce reductions and/or changes in 


staffing decision without regard to seniority or length of service. 


RECRUITMENT AND APPOINTMENT 


Job Descriptions 


In the case of a newly established position, the CEO will prepare and approve a 


thorough and concise job description for each position prior to any internal 


recruitment.  When an existing position is vacated, the current job description should 


be reviewed and revised as necessary.  Job descriptions for Coalition Staff are 


contained in Appendix A to the Coalition’s Policy and Procedure Manual. 


Recruitment 


Openings and written job descriptions may be offered to current employees, 


employees on layoff status, and area school, college, and university placement 


services that train individuals and enhance skills requisite to the position.  Positions 


may also be advertised in prominent area newspapers.  Professional positions may 


also be advertised in national newspapers, professional journals, and newsletters.  


Advertisements and notifications will clearly state the Coalition’s position as an equal 


opportunity employer, and will ask applicants to submit complete resumes with 


salary history and desired income. 


Screening 


On or after the specified closing date, all applicant resumes will be reviewed to 


determine if each applicant meets the minimum requirements for the position as 


specified in the approved job description. 


Qualified applicants will be screened.  The most qualified applicants will each be 


contacted to confirm availability and their desire to become employed with the 


Coalition.  Providing that the latter two statements are true, a convenient time and 


location will be set for the interview process. 


The CEO and/or such persons as may be designated will conduct all interviews.  


Second and subsequent interviews may be scheduled as appropriate.  References 


furnished by the applicants may be contacted as deemed appropriate by the CEO. 


Appointments 


All decisions regarding the hiring (or recall) of a qualified applicant rest with the CEO, 


who may (or may not) consult with other personnel if necessary. 


Once a selection is made, an employment offer will be extended to the candidate by 


letter.  The letter will include the position title, the annual or hourly salary, starting 
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date, and any other specific duties or compensation the CEO and candidate agree 


upon, as well as any screening contractually required by funders of the position. 


The candidate is required to indicate by written letter whether or not they will accept 


the employment offer. 


Once the position is filled, remaining applicants will be notified by letter or electronic 


communication within five working days that the position is filled. 


Nepotism 


The Coalition discourages hiring relatives of any member of the Governing Body or 


current employees of the Coalition.  In the event that a relative’s skills and abilities 


represent the best possible choice available to the Coalition, an employment 


resolution, adopted by the Board of Directors, will clearly indicate the circumstances 


surrounding the decisions to hire a relative. 


EMPLOYMENT CLASSIFICATIONS 


Exempt Employee 


Employees, who meet all of the classification requirements as an executive, 


professional or employee, as outlined by Fair Labor Standards Act (FLSA), are 


considered exempt from certain provisions of the FLSA.  Such employees are paid on 


the salary basis and are ineligible to receive pay for overtime work.  An employee’s 


designation is listed on their job description which is presented to the employee 


when hired. 


Non-exempt Employee 


Employees, who do not meet the Fair Labor Standards Act (FLSA) requirements to be 


exempt, are paid by the hour and are eligible for overtime pay.  An employee’s 


designation is listed on their job description which is presented to the employee 


when hired. 


Full-Time Employee 


A regular full-time employee (who works 36 or more hours) is hired without a 


predetermined termination date of employment.  Following one year of employment, 


the employee will be eligible for all fringe benefits provided by the Coalition. 


Part-Time Employee 


A regular part-time employee is hired without a predetermined termination date of 


employment and for a work week that is normally and regularly less than the 


standard thirty-six (36) hour work week.  Following one year of employment, the 


employee may be eligible for fringe benefits on a prorated basis and in accordance 


with the eligibility requirements defined by the benefit providers.  The fringe benefits 


will be outlined in the employee’s engagement letter. 


Independent Contractor 


An independent Contractor is hired for a specified, but limited, period of time and 


does not establish an employee relationship with the Coalition.  He/she will be paid 


for actual time worked in accordance with the terms of the contract.   


STAFF ORIENTATION, IN-SERVICE TRAINING AND EDUCATION 


Education Assistance Policy 
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Assistance may be granted for job related growth through continuing education and 


training pending availability of funds.  Every effort will be made to accommodate 


flexible scheduling of such activities on the part of the Coalition personnel within the 


context of the Coalition’s schedule and workload, which must be given priority at all 


times. 


New Employee 


The CEO or a designee will provide each new employee with all requisite materials 


for the position, including job description, employee section of the Coalition’s Policies 


and Procedures Manual, Bylaws, other relevant policies, and other background and 


orientation materials.  The CEO or designee will review these materials with the new 


employee, brief the new employee on the Coalition’s current activities, make initial 


work assignments, and insure that the new employee receives sufficient orientation.  


A signed memo documenting the receipt of identified policy and background 


materials shall be made a part of the employee’s permanent personnel file. 


Orientation 


All employees new to the Florida Keys Healthy Start Coalition shall receive an 


orientation session which will encompass an overview of general policies, procedures 


and operations.  This will also provide employees, new to either a position or to the 


Florida Keys Healthy Start Coalition, an opportunity to learn the performance 


expectations management has with regard to the position in question.  They will be 


given a copy of this Policy and Procedure Manual and will be expected to learn its 


contents.  They will also make aware of policies such as, Code of Ethics, and asked 


to sign off on their adherence to same. 


Employee Duties 


Attached to an Offer of Employment, is a description of the job and the associated 


responsibilities, along with any additional tasks possibly required.  This document will 


be used to evaluate performance both during the probation period and after.  If an 


employee is unsure of its contents, they should not hesitate to ask for clarification. 


From time to time, it may be necessary to amend an employee’s job description.  


These amendments will be discussed with the employee in advance however; the 


final decision on implementation will be made by management. 


Staff Training 


As appropriate, the CEO may assign personnel to attend various training courses, 


seminars and workshops.  These activities are to be considered as part of the 


Coalition’s normal work, it will not be considered as leave, and regular pay and 


allowances apply.  The Coalition will pay the cost of such courses approved by the 


Coalition. 


EMPLOYMENT CONDUCT 


Guidelines for Appropriate Conduct  


To function effectively, every organization must develop policies and procedures to 


protect its stakeholders and to ensure that all co-workers’ rights are respected. No 


conduct that is disruptive, unproductive, unethical or illegal will be tolerated. All 


employees are responsible for maintaining a high standard of ethics and conduct. 


Any act, which violates generally accepted standards of proper conduct, may result 


in disciplinary action, up to and including termination.  


The following are examples of unacceptable conduct:  
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 Falsification of employment records, time sheets, employment information or 


other FKHSC records  


 Theft, committing a fraudulent act or a breach of trust under any 


circumstances  


 Removing or borrowing FKHCS property without proper authorization  


 Carrying firearms or any other concealed weapons on FKHSC premises at any 


time  


 Conviction of a criminal offense, and/or engagement in criminal conduct 


whether related or not related to job performance  


 Disobedience and/or insubordination, including but not limited to failure or 


refusal to obey reasonable orders or instruction of a supervisor or member of 


management, or the use of abusive or threatening language toward a 


supervisor or a member of management.  


 The possession, use, sale or distribution of illegal or unauthorized drugs, drug 


paraphernalia, intoxication, or controlled substances on job sites, in offices or 


on FKHSC property is strictly prohibited. Additionally, reporting to work 


having used or being under the influence of the foregoing substances, 


regardless of when or where they were ingested, is prohibited.  


 Dereliction of duty  


This statement of prohibited conduct is not intended to be an exhaustive list, and 


does not alter the Coalition’s policy of at-will employment. Either the employee or 


United Way remains free to terminate the employment relationship at any time, 


without reason or advance notice.  


Code of Ethics  


As a FKHSC staff member, it is imperative that an employee constantly demonstrate 


the highest level of ethics in their professional activities. Examples of unethical 


behavior include but are not limited to the following:  


 • Accepting a bribe or payment in return for special consideration  


 • Stealing  


 • Cheating  


 • Abusive or harassing behavior (verbal or physical) to a customer, donor, 


volunteer, loaned executive or another employee  


 • Misrepresentation of expenses, position or time employed  


 • Lying to supervisor  


Violation of this policy may result in immediate termination and possible legal action.  


An employee must notify the President/CEO within seven (7) days of receipt of any 


non-cash gifts valued over $25.00, if they were provided in association with the 


performance of FKHSC duties. After review, you may be asked to return the gift.  


An employee must notify the President/CEO immediately of any offers of cash 


payments received in association with the performance of FKHSC duties or in an 


attempt to influence. Under no circumstances will an employee be allowed to keep 


any cash payments. 


Any employee accepting a cash payment or gift of value in return for influencing a 
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decision of the Florida Keys Healthy Start Coalition will be immediately terminated.  


EMPLOYMENT COMPENSATION 


Wage and Salary Schedule Authorization 


The Board of Directors shall authorize salary and wage schedules for the CEO.  The 


CEO shall authorize salary and wage schedules for all other positions. 


Employee Salary Review 


Salary reviews shall take place each year following the annual performance reviews 


in May.  An increase in salary for cost of living and/or merit may be provided by the 


CEO within the budgeted amount approved by the Board of Directors. 


The CEO’s performance will be reviewed annually by the Chairperson or the 


Executive Committee and a recommendation will be made to the Board of Directors 


regarding a salary increase in May of each year. 


Payment Schedule  


Employees are paid by check twice monthly.  The first pay period begins on the 1st 


day of the month and the subsequent period begins on the 16th day of each month.   


Pay days shall be established at the beginning of each fiscal year by the CEO, but 


generally shall occur on the 1st and 16th of each month.  Paydays falling on a 


weekend or a holiday shall usually be rescheduled for the last regular work day prior 


to the normal payday.    If an error has been made on a paycheck, the employee 


should inform their supervisor.  Paychecks are not issued in advance of regularly 


scheduled paydays, unless an employee is on vacation. 


Payroll Deductions 


There are two types of payroll deductions: 


Those required by law:  Federal Income tax and Federal Insurance Contribution Act 


(FICA or Social Security/Medicare).  


Those authorized by the employee, such as dependent health insurance coverage if 


offered in conjunction with employee health insurance funded by the Coalition. 


Payroll Timing 


The Coalition’s standard pay periods are   the 1st through the 15th and 16th through 


the last day of each month.  Final deposits, annual leave adjustments and other 


differences for a terminating employee are made in the next payroll following the last 


day of employment. 


Minimum Wage 


Employees are to be paid at a rate no lower than the prevailing Federal minimum 


wage.  


Work Hours 


The normal work week for Florida Keys Healthy Start Coalition will be thirty-six (36 


or more) hours per week for full-time employees.  Part-time employees must work 


thirty (30) hours per week to be eligible for benefits. 


Flexible Work Schedules 


If adequate coverage exists, full time employees may be approved to work a flexible 


work schedule.  Employees may also request to periodically telecommute, subject to 
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the needs of the Coalition and the approval of the CEO.  Changes in the standard 


workday or workweek may be authorized to allow employees to work a variable 


workweek (other than an eight-hour workday) or a flexible work schedule (staggered 


hours totaling eight hours a day). Full-time employees may request changes to their 


work schedules; however, such changes are a privilege that will be approved by the 


supervisor and delegated authority only if the effective operation of the unit or office 


is not adversely affected.  Employees who fail to accomplish their work in an efficient 


and effective manner, or who fail to comply with the approved schedule, may have 


the privilege withdrawn. Approval of a variable workweek or flexible work schedule 


(flextime) does not prevent the Coalition from requiring an employee to work on a 


holiday or at any time when circumstances require extra hours of work. 


PROFESSIONAL DEVELOPMENT 


At the discretion of the CEO, employees may be able to attend conferences, courses, 


seminars and meetings, identified through annual work plans and performance 


reviews, which may be beneficial to the employee’s professional development.  If 


these opportunities are directly related to the employee’s position, or are suggested 


by the CEO, then Florida Keys Healthy Start Coalition will cover the cost of 


registration, course materials and some travel expenses, as fund allow.   


If the Coalition has agreed to pay for a course the fees will be paid on evidence of 


successful completion.  If the Coalition sponsors a course (or courses) and the 


employee departs the Coalition within a year of completion, the course fees will 


become repayable in full. 


DISCIPLINARY POLICY 


Disciplinary counseling of employees has as its purpose to foster a feeling of mutual 


respect between supervisor and staff, assuring that all staff members conduct 


themselves in accordance with established policies and procedures of the Coalition 


and to perform duties efficiently. 


This Disciplinary policy is designed to be constructive and to promote corrective 


action, not punishment.  Supervisors who apply disciplinary measures for violation of 


rules will ensure that rules and instructions are clearly understood.  They will act 


promptly when a violation occurs. 


Disciplinary action may be taken by the supervisor for conduct including the following 


reasons:  failure to abide by  Coalition administrative policies and procedures; failure 


to perform job duties and responsibilities; abusive, profane or obscene language; 


failure to follow reporting procedures; misuse of drugs or alcohol during non-working 


hours which interfere with work; falsifying records and reports; unsatisfactory 


attendance and failure to be punctual in reporting to work; physically abusive 


behavior; insubordination and unacceptable conduct. 


The disciplinary action may result in any of the following progressive disciplinary 


steps: 


 Written warning 


 Suspension 


 Probation 


 Dismissal 


Written appeal of disciplinary action by a supervisor must be directed to the CEO 


within five business days of the action.  The CEO shall provide a written response to 
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the appeal within five business days of receipt of such appeal.  In those cases in 


which the CEO has imposed the disciplinary action, the appeal shall be directed to 


the Executive Committee of the Board of Directors in the same manner. 


SEPARATION FROM EMPLOYMENT 


Voluntary 


The Coalition requires 15 working days notice in the event of voluntary termination.  


For CEO, four weeks are required, unless otherwise stipulated in an executed 


employment contract. 


Involuntary 


Death—For accrual purposes, the termination date is the date of death.  Final salary 


for accrued annual leave through the termination date is made to the employee’s 


beneficiary.  The Coalition assists the employee’s beneficiary in collecting other 


benefits payable under the employee’s insurance program when applicable. 


Lay-Off—If there is a lack of funds and/or the employee’s position is eliminated, the 


employee may be laid off.  In that event, an employee is given two weeks’ notice 


and is paid for accrued annual leave. 


Dismissal—Please refer to the At Will Section of these policies. 


EMPLOYMENT YEAR 


The Coalition’s employment year is from July 1 through June 30. 


EMPLOYEE BENEFITS 


Employee benefits apply to all non-provisional employees.  Leave and sick leave are 


earned by all full-time employees unless otherwise stated in their letter of 


engagement.  Part-time employees accrue vacation leave and sick time pro-rated on 


a percentage of the time worked.   


Leaves 


Full-time and regular part-time employees of the Florida Keys Healthy Start Coalition 


will be granted paid leave as listed below.  Independent Contractors do not earn 


leave time. 


Sick Leave 


Regular full-time employees shall accrue sick leave at the rate of one day per full 


time work month.  Regular part-time employees shall receive sick leave on a pro-


rated basis.  The purpose of sick leave is to allow for work absence during illness of 


the employee or their immediate family member.  Paid sick leave shall not be used 


for any other purpose. 


Sick leave may be carried over from year to year up to a maximum of thirty (30) 


calendar days.  Unused sick leave cannot be converted into a cash benefit upon 


separation.  Sick leave for an unusually long illness, or for any illness that goes 


beyond accumulated sick leave, may be allowed at the discretion of the CEO.  


Physician and dental appointments may be charged to sick leave.  A certificate of 


treatment may be required. 


Sick leave may not be used during the notice of separation period.  All incidents of 


use of sick leave during this period must be approved by the CEO or in the case of 
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the CEO by the Executive Committee. 


Annual Leave 


1. Purpose of Annual Leave 


Annual leave is intended to provide for scheduled short-term absences from the 


office for purposes of rest and relaxation; the care of an ill child or loved one; the 


conduct of personal business; or the observance of nationally-recognized holidays 


not provided for under Holiday Leave.  Annual leave may also be taken as 


Emergency Leave, to provide for unscheduled absences caused by unforeseen 


situations of an emergency nature.  Annual Leave is not intended for use during 


periods of personal illness or health maintenance (e.g., doctor or dental 


appointments), but may be used for such purposes in the event that an employee 


does not have sufficient Sick Leave reserves to meet required needs. 


2. Definition of Annual Leave 


Annual leave shall be taken in increments of one (1) full hour.  One (1) week of 


annual leave shall be defined as 40 consecutive hours of leave time, or the regularly 


scheduled work week.  Holidays as defined herein shall not be counted as days of 


annual leave. 


3. Accrual and Accumulation of Annual Leave 


All full-time employees shall accrue and accumulate annual leave as follows (unless 


otherwise stated in their letter of engagement or subsequent approval by the Board 


of Directors which shall be documented in the employee’s permanent employment 


record): 


A. Annual leave shall be accrued at the rate of one day per month (12 days 


per year) for the first five (5) years of employment with the Coalition.  


Individuals employed with the Coalition in excess of five (5) years shall 


accrue Annual Leave on a Monthly basis, at a rate prescribed by the 


following schedule: 


Years Worked Monthly Rate of Accrual Annual Accrual 


6-10 1.25 days 15 days 


11-15 1.5 days 18 days 


16-20 2.0 days 24 days 


20+ 2.5 days 30 days 


B. Annual leave shall not be accumulated in excess of an employee’s annual 


rate of accrual, you may carry over one-half (½) of the year’s annual 


leave annually.  Employees may request reimbursement of accrued annual 


leave beyond the accrual time for up to one year’s worth of annual leave 


at the discretion of the CEO. 


C. New employees shall not be permitted to use earned annual leave during 


the initial three (3) month probationary period unless approved during the 


initial hiring process.  Upon the successful completion of the probationary 


period, annual leave can be used with the supervisor’s approval, provided 


the request for and use of annual leave is completed pursuant to the 


policies contained herein. 


D. Annual leave periods shall be arranged to meet the preference of the 


employee, without unduly interfering with the Coalition’s work schedules.  


Periods of annual leave must be mutually agreed upon by the employee 
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and his/her immediate supervisor, so that necessary work can be 


produced on a timely basis.  An employee requesting annual leave must 


submit a written leave request to his/her immediate supervisor at least 


two (2) weeks prior to the requested dates of absence.  In the case of the 


CEO, requests for annual leave must be submitted to the Chair of the 


Board of Directors, or another designated officer. 


E. Conflicting annual leave requests which, in the judgment of the CEO or 


immediate supervisor, would affect the functioning of the Coalition may be 


denied.  If possible, these requests will be dealt with on a first come, first 


serve basis. 


F. Employees on probation may not take annual leave, but will accrue annual 


leave while on probation, unless other terms are approved during the 


initial hiring process. 


G. In the event that a full-time employee should choose to become a part-


time employee and has accrued annual leave, the employee will decide, at 


that time, whether they wish to be compensated for those days at the 


time of their status change, or to use those days at a later date. 


Unforeseen Absence 


If unforeseen circumstances prevent an employee from reporting to work at their 


scheduled time, they must advise their immediate supervisor as early as possible, 


but no later than one hour prior to the scheduled work time.  At this time they may 


explain the circumstances and request annual leave.  Approval is at the decision of 


the supervisor.  If not approved, the employee shall be placed in a Leave without Pay 


status. 


Leave Without Pay (LWOP) 


Leave Without Pay requires a written request to the CEO.  Consideration of such 


leave will be based on the potential impact to the coalition and will be granted only 


after all annual leave time is exhausted.  Such approval is dependent on securing an 


appropriately trained replacement.  Annual leave does not accrue during LWOP, and 


all benefits are the financial responsibility of the employee until their return to work.  


If LWOP is granted, the job position will be left open for the stated leave time only, 


not to exceed one month.  


Leave of Absence 


The CEO must approve an employee’s request for a leave of absence without pay at 


least two weeks prior to the leave.  A leave should not exceed two (2) months except 


under unusual circumstances.  Although fringe benefits will not accrue, the employee 


is assured of a job after the leave expires. 


The CEO may approve leaves of absence without pay to those staff members 


requesting time off for special services, temporary assignments, or personal reasons.  


This time off will not be counted as time worked for the purpose of accruing fringe 


benefits. 


Annual leave cannot be earned while an employee is on a leave of absence.  In order 


for an employee to continue group hospitalization and life insurance during a leave of 


absence, advanced arrangements for premium prepayments must be made with the 


CEO.   


Important Note:  The employee must pay the entire cost of the premiums due during 


their leave of absence.  The employee may elect to apply any accrued annual leave 
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to their leave of absence time.  If annual leave is exhausted, the employee must 


take their leave without pay. 


Worker’s Compensation 


Employees are covered under the Worker’s Compensation Insurance Program as 


required by law.  In case of an on-the-job accident, the employee must immediately 


report accident details to the CEO.  The CEO will prepare all necessary claim forms 


for signatures and will submit them to the insurance carrier on the employee’s 


behalf.  


Federal Insurance Contributions Act (Social Security) 


All employees are covered under this Act.  The Act states that a specified amount 


must be withheld from the employee’s pay and remitted along with the employer’s 


share as required by Florida State Law. 


State Unemployment Insurance 


Employees are covered under this Act as required by Florida State Law. 


Property and Liability Insurance 


The Coalition maintains liability insurance covering its business operation and 


property.  All matters that may involve such coverage should be promptly reported 


to the CEO. 


Health Insurance 


The Coalition will provide Health Insurance to all employees working thirty (30) 


hours or more per week.  The Coalition will pay a portion of insurance premiums for 


the employee.  For Part-Time employees, the insurance premium will be prorated.  


Dependents may have coverage at the employee’s expense.  The Coalition will pay 


the Health Insurance provider directly or deposit into the employee’s Health Savings 


Account (HSA) an amount decided on by the Coalition’s Board of Directors.  At the 


discretion of the CEO, an employee on medical leave may continue to have a portion 


of insurance premiums paid for by the Coalition.  These, as with any benefits, are 


subject to the availability of funds.   


Consistent with the mission of the Coalition, upon verification of an employee’s 


completion of twelve weeks of pregnancy, to include a medical assessment of 


estimated date of delivery, a lump sum payment of $5000.00 shall be paid from 


Coalition funds into the employee’s Health Savings Account (HSA), should one be 


provided.  This additional benefit is intended to defray the prenatal care expenses 


not normally provided for in limited insurance policies eligible for HSAs.  These, as 


with any benefits, are subject to the availability of funds as well as insurance plans 


available to the employee. 


Voluntary Retirement Program 


The Coalition offers its employees a Board Approved retirement plan.  Regular full-


time employees or part-time employees who work 30 hours a week may participate 


on a voluntary basis.  The Coalition will contribute 5% toward a full time employees' 


retirement plan.  Part-time employees who work 30 hours or more per week will be 


eligible for 5% of their salary on a pro-rated basis of the hours worked.  These, as 


with any benefits, are subject to the availability of funds.   


Holidays 


Paid established holidays will be observed each year.  Consideration will be given to 
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employees’ religious beliefs, or personal preferences.   


The following are established holidays:  


New Year’s Day 


President’s Day 


Martin Luther King Day 


Memorial Day 


July 4 


Labor Day 


Columbus Day  


Thanksgiving Week 


Veteran’s Day 


Christmas Eve through New Year’s Day 


(2) Floating Holidays (with prior approval) 


If, at any time, any of the scheduled holidays are combined, scheduled differently, or 


grouped together by the federal or state government, the days as set by the federal 


or state government at that time become the days observed. 


An employee on scheduled annual leave is entitled to holiday pay.  Full-time and 


part-time permanent employees are eligible for holiday pay at the regular rate of pay 


for the normal hours that would have been worked.   


Jury Duty 


An employee is required to show his summons for jury duty to the CEO.  If a jury 


duty obligation legitimately exceeds two pay periods in duration, the CEO will 


determine what (if any) subsequent action is necessary.  Employees will receive full 


pay minus jury duty fees the employee receives. 


Military Leave 


Special short-term (not more than 14 days) leave will be approved. Employees will 


receive full pay minus any military pay received.  


Family Medical Leave 


An employee is eligible to take up to 12 weeks of unpaid family/medical leave within 


a 12 month period and be restored to the same or an equivalent position upon their 


return from leave provided the employee has worked for the Coalition for at least 12 


months, and for at least 1250 hours in the past 12 months.  This will be calculated 


based on the fiscal year.  Statutorily mandated family medical leave shall take 


precedence over established Coalition policy should the Coalition’s policy be more 


limited and or restrictive than effective legislative language.  


Reasons for leave: The employee may take family/medical leave for any of the 


following reasons: 


A. The birth of a son or daughter and in order to care for such son or 


daughter 


B. The placement of a son or daughter with the employee for adoption or 


foster care 


C. To care for a spouse, partner, son, daughter, or parent with a serious 


health condition 


D. Because of the employee’s own serious health condition with renders them 


unable to perform the functions of their position. 
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Family Medical Leave may be taken after all vacation and sick leave has been 


exhausted. Family Medical Leave may not coincide with Worker’s Compensation 


leave/benefits. 


Parental Leave 


An employee may apply for 6 weeks paid leave and a maximum of 12 weeks of 


unpaid extended leave of absence to cover any time prior to a birth or adoption 


needed to prepare for the new family member’s arrival, or any time after the birth or 


adoption.  This policy has been established solely in the best interest of the health 


and safety of the employee.  This leave must be requested in advance.  The 


employee must also notify the CEO two weeks before the expected to departure date 


and two weeks before the expected return.  No annual vacation or sick leave will be 


earned while an employee is on leave of absence without pay.  The Coalition will 


continue to pay health insurance benefits during the 12-18 week period.  Accrued 


vacation and sick leave may be used during the period of unpaid leave if the 


employee desires.  If vacation and/or sick leave are exhausted, the employee will 


revert to a status of leave without pay. 


Bereavement Leave 


In the event of a death in the family, full-time employees will be entitled to time off 


with pay for five consecutive working days.  An additional two days of paid leave will 


be allowed to attend an out-of-state funeral.  At the discretion of the CEO, eligible 


employees may be allowed to use up to a maximum of three sick leave days with full 


pay in addition to the available bereavement leave.   


Exempt Employee Compensatory Leave 


Exempt employees are not paid overtime work as they are expected to be present 


whenever necessary to perform their assigned tasks and are exempt from the 


provisions of the Fair Labor Standards Act.  Regular compensatory leave credits may 


be approved for this overtime work and approved compensatory leave must be taken 


within the work week authorized or as authorized by the CEO.   


Leave Record 


A leave record shall be maintained on a monthly basis for each employee and may 


be found on the employee’s time sheet.  This record shows the hours accrued and 


used for vacation and sick leave on a monthly basis.   


ATTENDANCE 


Work Schedules 


The Coalition’s standard business days are Monday through Friday.  The normal work 


schedule for all full-time, non-exempt employees is five days a week, 8 hours per 


day for a total of 40 hours a week.  Hours of work may vary according to each 


position.  The supervisor is responsible for establishing appropriate work schedules 


for their employees.  Any changes to an employee’s normal work schedule shall be 


made in writing to their supervisor and approved by the CEO.  For positions that 


require direct client contact, all efforts will be made to have office coverage during 


normal business hours.  The CEO shall approve all work schedules.   


Timesheets and Attendance Record 


Each employee shall record their time worked on a timesheet, which must be 


validated by the immediate supervisor on a basis consistent with the Coalition’s pay 


day schedule.  These timesheets are submitted to the CEO or designated 
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representative by the 15th and last day of each month to verify hours worked and to 


record time off.    Services provided under contract will be invoiced in accordance 


with the terms of the contract. 


Overtime (Paid Time Off) 


Non-Exempt Employees - A non-exempt employee will not work overtime unless 


specifically requested to do so by their supervisor, and such a request is documented 


by formal notice to the CEO.  Compensation for overtime will conform to the 


requirements of Fair Labor Standards Act or compensatory time will be given within 


the pay period earned. 


Exempt Employees - Overtime is not allowed. 


Absenteeism 


The importance of being at work regularly and on time cannot be stressed too 


strongly.  A good attendance record is a condition of continued employment. Each 


Coalition employee has an important job to perform.  When someone is absent or 


late, it creates a hardship to co-workers who must carry the additional workload.  


Therefore, absences should be limited to only those instances where it is absolutely 


necessary to be away from your job. Excessive tardiness is unacceptable and may be 


reason for termination. 


In case of predetermined absences, you should give as much advance notice as 


possible to your supervisor.  In cases of unplanned absences, it is your responsibility 


to call the CEO and report your absence before you are due to arrive at work.  In 


cases of emergency, you should report as soon as possible.  Failure to report your 


absence can result in disciplinary action being taken. 


Absences from scheduled work periods not authorized under the terms of these 


Personnel Policies will be classified as an unauthorized absence. The employee’s full 


compensations for the period of the unauthorized absence will be deducted from the 


employee’s salary during the pay period in which the unauthorized absence occurred. 


Employees paid on an hourly basis will be paid for hours worked or hours covered by 


authorized absence.  Hours of unauthorized absence occurring during the standard 


work week will not be counted when computing eligible overtime. 


EMPLOYEE CONDUCT 


An employee’s conduct should speak well of their position as an employee of the 


Coalition.  An employee is expected to exercise complete discretion regarding all 


matters concerning official business.  An employee receiving any confidential 


information must keep it confidential. 


Conflict of Interest 


Employees will not engage in any activity or conflict of interest determined to 


interfere with the goals and objectives of the Coalition.  An employee may expect 


swift and immediate action if they deviate from this policy. 


Political Activities 


Coalition employees may not take any active part in a political campaign during 


working hours or within any period of time in which they are expected to perform 


services for and receive compensation from the Coalition. 


Sunshine Law 
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The Coalition functions under the State of Florida Sunshine Law.  This law requires 


that all the operations of the Florida Keys Healthy Start Coalition must be noticed 


and accessible to the public.  http://myfloridalegal.com/sun.nsf/manual 


Corrective Action Guidelines 


Step One: In the event of an action requiring corrective measures, the employee 


will be orally counseled by their immediate supervisor.  The supervisor 


will document this corrective consultation. 


Step Two: In the event of a repeated similar action, the staff member will be given 


a written corrective Action Statement at a conference with their 


immediate supervisor.  The employee will be asked to sign one copy of 


the Corrective Action Statement indicating he/she has received it, 


understands it and is aware that it becomes a part of their personnel 


record.  A period for improvement not to exceed thirty (30) days and a 


time for evaluation will be specified.  If the employee refuses to sign the 


Corrective Action Statement, the supervisor must document the offer 


and refusal on the statement with time and date. 


Step Three: If the supervisor finds that the employee has not demonstrated 


improvement within the designated time period, the employee will 


receive a Notice of Dismissal.  The Notice of Dismissal will be given to 


the employee in conjunction with the CEO and the Executive 


Committee. 


This dismissal will be given immediately and in writing, using the term 


misconduct or negligence as the reason for dismissal.  Upon dismissal, 


salary will be paid only for days actually worked during the pay period.  


There will be no reimbursement for accumulated sick leave or annual 


leave.  All employee benefits are forfeited. 


E-Mail/Voice Mail/Long Distance/Software Policy 


The Coalition recognizes the importance of e-mail, voice mail, long distance and 


internet access in the work environment.  Accordingly, e-mail, voice mail, long 


distance and the internet access are generally available to employees.  Employees 


should use these information systems for Coalition business only.  The Coalition 


reserves the right to enter and examine an employee’s e-mail, voice mail, telephone 


records and internet files or transactions at will.  All such communications are the 


property of the Coalition. 


It is the Coalition policy to purchase software programs to facilitate business.  All 


authorized software, license agreements, and all backup copies of said software will 


be kept in a secure location.  No employee may load personal or unauthorized 


software on any Coalition computer without the CEO’s approval.   


Unlawful Harassment 


The Coalition will provide and maintain a work environment free of harassment of 


any type, including sexual harassment.  Harassment of any kind directed at a 


Coalition employee, client or members of the public is improper and will not be 


tolerated.  Anyone guilty of engaging in offensive, intimidating or hostile conduct will 


be subject to appropriate discipline, up to and including termination of the employee 


or their employment contract. 


This policy does not prohibit normal social inter-relationships among employees.  


However, where submission by an employee to unwelcome advances, requests for 
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favors or other verbal or physical conduct of a sexual nature is sought to be made a 


condition of that employee’s employment; where an employee’s agreement or 


refusal to submit to that type of conduct is used as a basis for an employment 


decision affecting that employee; or where that type of conduct interferes with an 


employee’s work performance or creates an intimidating, hostile or offensive working 


environment, then the conduct is clearly contrary to the Coalition’s policy. 


Employees who feel that they have been subject to harassment should notify the 


CEO immediately so that appropriate actions may be taken to eliminate and/or 


prevent such conduct.  The confidence of the employee will be respected in all such 


matters.  Employees with further complaints are referred to the complaint 


procedures. 


Contractual Arrangements 


Only employees authorized by the CEO may enter into any agreement or other 


commitment to pay Coalition funds to any person or organization.  Prior to entering 


into such agreements or commitments, the authorized employee must follow the 


pre-authorization process outlined in the Financial Policies and Procedures section of 


this manual. 


GRIEVANCES 


The Coalition recognizes each employee’s importance to the organization and will 


give prompt consideration and disposition to problems affecting their status and 


welfare. 


Employees must follow structured administrative channels when presenting their 


grievances.  Most often and whenever possible, many problems are settled at the 


supervisory level.  The CEO reserves the right to assume complete jurisdiction of a 


grievance at any stage.  If necessary, a special committee comprised of the 


members of the Coalition Board of Directors may be appointed for the purpose of 


resolving employee grievances. 


Groups of people working together for extended periods of time face problems and 


misunderstandings.  The following procedure is intended to assist the employee in 


addressing problems in a prompt and constructive manner. 


Step One: Set a time to discuss the problem with your immediate supervisor. 


Step Two: If the problem is not resolved within ten working days, you should 


submit your problem, in writing, to the CEO.  Identify why you feel the 


action taken was inappropriate and what action you feel should be 


taken. 


Step Three:  If the problem is still not resolved or at least in process, within thirty 


(30) working days, the problem should be submitted, in writing, to the 


Chairperson of the Coalition.  The Chair person will take appropriate 


action, and all decisions are final and binding. 


TRAVEL POLICY 


Purpose 


This policy establishes guidelines and procedures to authorize and obtain official 


travel reimbursement.  An employee is responsible for determining a method and 


cost of travel that is both economical and in the best interest of the Coalition.  


Further guidance may be found in the financial section of the Coalition’s Policies and 
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Procedures Manual. 


Travel Authorization 


The CEO will only authorize travel for employees of the Coalition when expected 


costs are within the budgeted amounts for travel.  


The CEO may consult with the Coalition Chair to authorize travel for other individuals 


who are not permanently related to the Coalition, but are engaged in a temporary 


assignment with the Coalition. 


Travel includes any official business assignment that takes an employee away from 


their regular place of employment when it is considered reasonable and necessary 


and travel expenses are approved.  All travel conducted in conjunction with the 


terms of a grant or contract will conform to the terms of such grant or contract and 


any applicable State or Federal Statutes.  Generally, the policies and procedures 


outlined below will be followed for most travel.  However, the CEO may, when 


deemed appropriate and circumstances dictate, authorize reimbursement of 


employees for actual expenses, when traveling in conjunction with Coalition business 


and such expenses are not going to be reimbursed by a grant or contract with 


conflicting requirements. 


Meals and Lodging Reimbursement Rates 


Employees traveling overnight will be reimbursed a meal allowance at the following 


rates: 


Breakfast: $ 6.00 


Lunch: $ 11.00 


Dinner: $ 19.00 


When the Coalition does not cover the cost of the lodging directly, hotel room 


expenses will be reimbursed with an itemized hotel receipt for lodging at the single 


occupancy rate.  Requests for reimbursement of hotel rooms exceeding $150.00 per 


night must include a justification where hotels costs appear excessive for the areas 


in which the traveler has stayed. 


Per Diem 


When a flat per diem is authorized, it shall be calculated using four six hour quarters 


beginning at midnight.  Travelers may only switch from actual expenses to per diem 


at midnight while on the same trip.  The traveler is allowed $20.00 for each quarter 


from time of departure until the travel period has ended using the following quarters:   


Midnight – 5:59 am $20.00 


6:00 am to 11:59 am $20.00 


Noon – 5:59 pm $20.00 


6:00 pm – 11:59 pm $20.00.  


All lodging or miscellaneous expenses must be supported by receipts. 


Transportation 


All travel must follow established schedules and routes.  If a person elects to travel 


an indirect route for their own purposes, any extra cost incurred will be paid by the 


traveler.  Reimbursement expenses only cover a conventional, prearranged route. 


When traveling on official business, transportation by a common carrier must be 
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supported by a receipt. 


Mileage 


When a person uses their vehicle for transportation, they are entitled to a mileage 


allowance.  The allowance is a fixed rate that cannot exceed Forty-four and a half 


(44.5) cents effective July 1, 2006, per mile or the common carrier fare for travel 


which is determined by the CEO.  When figuring mileage, employees must round 


down. 


All mileage is calculated from the point of origin to the point of destination.  


Whenever possible, mileage is computed using the Department of Transportation’s 


most current map. 


Mileage accumulated for necessary official business within the vicinity is allowed, but 


must be shown as a separate item on the expense report. 


Travelers are not allowed either mileage or transportation expenses when they are 


gratuitously transported by another person, or when they are transported by a 


person entitled to mileage or transportation expense.  Travelers are also not entitled 


to mileage when a Coalition funded rental car is used and/or claimed as part of the 


traveler’s travel claim. 


Other Expenses 


Incidental expenses that may be eligible for reimbursement: 


 Taxi Fare 


 Fares for ferries, bridges, and road and tunnel tolls 


 Communication expense 


 Registration fee while attending a convention or conference 


 Other expenses approved by the CEO. 


Travel Authorization and Expense Reports 


Authorization Forms—The Authorization for Attendance at a Convention or 


Conference must be completed in advance of meeting for the CEO’s approval. 


Expense Reports—All Travel Expense statements must be submitted for approval and 


payment within ten (10) days of the traveler’s return.  Expense reports must also 


include the agenda for any meeting and/or conference for which expenses are being 


claimed. 


Travel Advances 


The CEO may authorize travel expense advancements (not to exceed 80-percent of 


estimated expenses) to lower anticipated travel costs to employees. 


Reimbursements 


All travel reimbursements must be in accordance with state HRSR-40-1 or as 


amended. A copy of HRSR-40-1 will be kept in the master files 


PUBLIC RECORDS REQUEST 


It is the intent of the Florida Keys Healthy Start Coalition to conduct business in a 


transparent and open manner to the extent possible while maintaining the privacy of 


persons accessing services and education through the organization and its sub-


contractors.  Much of the information held by the Florida Keys Healthy Start 







 


   32 


E
M


P
L


O
Y


M
E


N
T


 P
O


L
IC


IE
S 


Coalition, both financial and otherwise, is related to documentation of Healthy Start 


services including medical and other personal information.  As a result, any 


information requested that is identifiable by a named individual must have a signed 


and notarized release by the individual, or guardian in the case of a minor, before 


information will be released.  This requirement is in accordance with Chapter 19 of 


Healthy Start Standards and Guidelines to ensure compliance with the DOH policy 


when storing, handling, and sharing information.  The Coalition’s sole sub-contractor 


is responsible for the review and release of information held in their possession using 


the same Departmental policy.  


Requests for Information must be submitted in writing and specifically indicate the 


documents or information sought.  Requests are processed within 10 working days.  


If the information requested is deemed to not be releasable because of HIPPA, 


Department of Health information security requirements or other appropriate cause, 


a response shall be provided to the requester within 10 working days.  If an 


extension of time is necessary, an interim reply will be provided the requester within 


10 working days indicating the expected time necessary to meet the request.   


Denials of information will be made in those cases where the information requested 


would violate (1) the privacy of consumers of Florida Keys Healthy Start Coalition 


information or services, (2) the privacy of Florida Keys Healthy Start Coalition Board 


Members of Staff, (3) HIPPA, or (4) Department of Health Information Security 


Requirements.  Denials of requests for information for any other reasons shall be 


forwarded to the Board of Directors for final decision. 


Denied requests may be appealed to the Board of Directors, Florida Keys Healthy 


Start Coalition. 


The Coalition operates under the Sunshine Law and all meetings and materials are 


subject to disclosure. This policy establishes uniform operating procedures for the 


Coalition in regards to the handling of public records requests. This procedure applies 


to all Coalition employees who are involved in or become involved in handling public 


requests for records. All employees are expected to comply with the provisions of 


this policy. Exempt records are excluded from this policy. 


Procedure 


A.  Public Records Requests 


1.  When the Coalition receives a request for non-exempt public records that 


do not contain confidential information, the request should be forwarded to 


the appropriate department/employee for response. 


2.  The CEO/Supervisor in control of the requested information will determine 


the manner in which the request is to be routed, handled and tracked. It is 


also the responsibility of the CEO to train employees in charge of responding 


to public records requests and notify the DOH Contract Manager, if 


appropriate. 


3. The employee handling the public records request must make the records 


available for inspection or copy, as outlined in Section 119.07, F.S.   If the 


record contains any confidential information, it must be redacted.  


B.  Public Records Requests for Electronic Mail (E-mail) 


When public records requests by e-mail are received, the Coalition shall retain a 


printed copy of the request for ultimate filing with the response. 


1.  Non-exempt Records or those not containing confidential information: 
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a. When the Coalition receives a request for a record by e-mail, the 


request should be forwarded to the appropriate employee for 


retrieval. 


b. The CEO will review the email record for content. The 


manager/supervisor will also send notification of the public 


records request by e-mail to the DOH Contract Manager as 


appropriate. The CEO will determine the manner in which the 


request is to be routed, handled and tracked. 


c. Courts have determined that personal e-mail unrelated to 


Coalition business sent or received by government employees is 


not included in the definition of public records. Personal e-mail 


should not be included in a public records request.  


d. The Coalition’s e-mail system can be used to search and restore 


the e-mail for detailed review. Email shall be retained consistent 


with the Coalition’s records disposal policy.  


2. Confidential Information 


a. E-mail must never be used to transmit unencrypted confidential 


information. 


b. All confidential information must be redacted prior to releasing     


the records. 


C.  Media Requests 


Employees should route all calls coming directly to them from reporters to the 


CEO.  


D.  Duplication Fees 


1. Personnel and reproduction costs will be charged the requester at a rate of 


$20.00 per hour and $0.50 per page.  The Executive Director may waive 


the fee in the case of those requests whose costs would be less than 


$25.00 and/or if payment would place a financial hardship on the 


requester.  If the personnel reproduction costs will exceed $25.00, the 


requester shall be so notified and given the opportunity to modify or 


withdraw their request. 


2. The requestor may prefer to inspect records instead of duplicating them. 


The Coalition has a duty to provide records for inspection as soon as is 


possible. If the need for duplication arises, the fees outlined in this policy 


can be assessed at that time. 


3. Pre-payment is required before the copy is produced and sent. 


E. Method of Distribution 


1. Once the requested records have been assembled, the employee   


responding to the request should provide the documents by one of the 


following methods: 


a. U.S. Mail: Public records can be mailed to the requestor if 


necessary. However, the requestor must absorb the cost of 


postage. 


b. Facsimile (fax): The requested records can be sent to the 


requestor via fax with a coversheet that includes a security 
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caveat. 


c. E-mail: If it is determined feasible and appropriate, a public 


records request can be fulfilled by e-mail. 


d. Personal pick-up: The requestor can be contacted when the 


requested records have been assembled and are ready to be 


picked up from the Coalition. 


2. The method for providing public records should be determined based on 


the most economical, efficient, and practical means. The method of 


distribution should also be established on a case-by-case basis. 


F. Consequences of Violation 


1.  It is the duty of the Coalition to provide access to public records, under 


reasonable conditions, and that there be reasonable access to records 


electronically maintained. 


2.  An employee who knowingly violates this policy/procedure may be 


punishable by fines and legal recourse as provided in Sections 775.082, 


and 775.083, F.S.  


SAFETY AND HEALTH 


Drug & Alcohol-Free Workplace  


The purpose of this policy is to establish and implement a “Drug-Free Workplace” in 


accordance with § 440.102, Florida Statutes. By establishing and implementing a 


“Drug-Free Workplace” policy and program, it is the intent of the Florida Keys 


Healthy Start Coalition to commit to providing a safe work environment and fostering 


the well-being and health of its employees so that they may be productive and 


produce quality services.  


The Florida Keys Healthy Start Coalition maintains a "Drug-Free Workplace" as 


authorized by law. All employees are absolutely prohibited from unlawfully 


manufacturing, distributing, possessing or using controlled or illegal substances in 


the workplace. It is a condition of employment to refrain from taking illegal drugs on 


or off the job.  


The sale of cigarettes and other tobacco products is not permitted on the premises or 


in the facility.  Smoking is prohibited in all facilities except as designated to time and 


location by the CEO or designee and outlined in procedures.  Because the Coalition is 


co-located in the offices of Monroe County, smoking areas designated by the facilities 


manager of that building will apply to all Coalition employees. 


Fitness for Duty 


In order for the Coalition to provide a high quality of care, employees must report to 


work in time and in good physical, mental and emotional health.  Employees will, as 


soon as feasible, notify their supervisor when they are aware they will be unable to 


perform assigned duties due to illness or other physical or emotional problems. 


Employees, when returning work after a prolonged illness (generally more than 5 


days), surgery, or accident, will provide a statement by a physician stating the 


employee is capable of returning to work, to assuming their normal duties, if 


applicable, is no longer infectious after a communicable disease. 


Failure to provide appropriate notice or documentation as required in this policy may 


result in disciplinary action. 
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FIRE AND EVACUATION PROCEDURES 


Fire and Evacuation Procedures—In the event of a fire, the following steps should be 


observed: 


REMAIN CALM.  Notify the CEO and/or MCHD Maintenance Personnel.  When the fire 


alarm system is activated, it will simultaneously notify the Fire Department.  In 


addition, there are manual pull stations in the common corridors.  Make sure that 


you are familiar with ALL fire and evacuation exits the very first day of your 


employment with the Coalition. 


If the fire is small and can be contained by extinguisher, use the extinguishers 


located nearest the fire.  Make sure that you are familiar with the location of all fire 


extinguishers in your surrounding work area as well as other parts of the Gato 


Building you are privileged to use. 


Use of extinguishers is as follows: 


 Stand back approximately 10 feet from the fire. 


 Hold the extinguisher upright. 


 Pull out the ring at the top of the extinguisher. 


 Free the hose from the clamp. 


 Squeeze the lever. 


 Direct the hose nozzle from side to side at the base of the fire. 


 Keep all involved personnel away from the smoke and extinguisher chemical 


fumes. 


In the case of electrical fires, power should be turned off immediately and the plug 


pulled from the receptacle (if possible).  This will help to reduce the heat contributing 


to the fire and help to prevent possible shock to personnel fighting the fire. 


Though the Gato Building extinguishers are designed for use on all types of fire, the 


dry chemical which is used is very corrosive to metal surfaces.  This can cause 


severe damage to electrical equipment, especially computers.  Use only the HALON 


type extinguisher on electronic equipment. 


Emergency Response Plan 


The Coalition’s Emergency Response Plan may be found in the Coalition’s Policies and 


Procedures Manual.  All employees must familiarize themselves with the plan and be 


prepared to respond appropriately should an emergency require Coalition response. 


Vehicle Safety 


Vehicle and Child Passenger Safety are of paramount importance to the Coalition.  All 


Coalition employees and Directors operating or riding as passengers in motor 


vehicles in conjunction with Coalition business shall comply with all State and local 


motor vehicle laws.  Specifically, any Coalition Staff or Director shall wear a seat belt 


when operating or riding as a passenger in a motor vehicle.  Similarly, any Coalition 


Staff or Director operating or riding as a passenger in a vehicle in which a child is 


also present shall ensure the child is properly restrained in a child passenger safety 


seat. 
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FINANCIAL POLICIES 


STATEMENT OF PHILOSOPHY 


A.   It shall be the responsibility of all FLORIDA KEYS HEALTHY START 


COALITION, INC. personnel involved in the handling of money to ensure: 


1. The protection of all assets of the Florida Keys Healthy Start Coalition; 


2. The proper accountability of all revenues received. 


3. The maximum cost effective utilization of funds. 


4. The proper control of Coalition expenditures in accordance with policies 


and procedures outlined herein, approved budgets and supplemental 


policy statements as developed by the CEO and approved by the Board of 


Directors. 


5. Division of labor in splitting the functions among employees so that the 


work of one person is verified by another.  It is recognized the Coalition 


retains a small staff as part of its efforts to ensure maximum resources go 


directly to support the organization’s mission.  Wherever possible, 


redundancy and separation of duties will be established in fiscal policies to 


provide an adequate check and balance to the Coalition’s financial 


operations.  All forms pertaining to financial operations shall be completed 


in ink.  When a correction is necessary, the corrected item shall be 


initiated by the preparer of the document and one other staff or board 


member. 


6. Compliance with fiscal requirements of Federal and State law as well as 


pertinent funding sources. 


B. The Board of Directors delegates administration of financial policies and 


reviews operations and activities.  The CEO, working under supervision and 


advice of the Board of Directors shall be responsible for the fiscal 


management of the Coalition. 


1. It shall be the CEO’s responsibility to ensure that the agency has sufficient 


cash reserve to cover the periods between periodic distributions of grant 


funds. 


2. It shall be the CEO’s responsibility to develop and implement a balanced 


budget consistent with program priorities outlined by the Board of 


Directors. 


3. The CEO shall prepare or cause to be prepared a financial statement 


providing full and accurate disclosures of the financial status and activities 


of the agency.  This statement and/or summaries thereof may be 


requested from the auditors, by the Board of Directors, but at a minimum 


shall be published during quarterly Coalition Board of Director’s meetings. 


C. As a not for profit organization, the Coalition will operate in a fiscally 
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responsible manner.  Annual budgets will be prepared by the CEO for 


submission to the Board of Directors for approval. The adopted budget will 


serve as a management tool and provide fiscal guidelines for major 


equipment acquisition and other purchases in the fiscal year.  The budget will 


be prepared using historic data coupled with known changes that effect the 


next year’s operations.  


D. Grants, contracts and Rate Agreements will be carefully reviewed by the CEO 


to ensure the Coalition shall be in compliance with all financial provisions.  


The CEO will cause to have retained copies of all such agreements. 


CASH HANDLING 


Cash Receipts 


A. A cash receipts log shall be kept of all incoming cash and checks.  The cash 


receipts log is compared to the deposit slips on a weekly basis to ensure that 


all receipts have been posted to the Cash Receipts Journal. Automated 


bookkeeping software such as QuickBooks or Peachtree or other off the shelf 


software may serve as a cash receipts journal for the purpose of this 


requirement. 


B. The restrictive endorsement stamp shall be placed on the back of each check. 


C. The Original check shall be given to the CEO or their designee. 


D. The CEO or their designee shall posts receipts into cash receipts journal and 


make out deposits to be made by Administrator.   


E. The bank validated deposit receipt shall be attached to the deposit book after 


the deposit is made. 


F. All revenues must be deposited in the facility’s bank account the day after the 


bookkeeper posts them. 


G. No post-dated checks shall be accepted. 


H. All cash received by the Coalition will be processed into the cash receipts log 


by the Administrator and a cash receipt will be signed by two staff members 


before being given to the CEO or designee for processing. 


Cash Disbursements 


A. No “previous balance” on a statement for prior purchases will be paid unless 


supported by current invoices corresponding to the Florida Keys Healthy Start 


Coalition. 


B. The CEO or their designee is also responsible to proof the invoice and initial 


when balanced.  This initial signifies accuracy of the invoice total in regard to 


the arithmetic computation, goods or services received, price and condition of 


material received. 


C. When the check is completed, the total package will be submitted for 


signatures. 


1. The package will include the check, the voucher invoice and supporting 







 


   38 


F
IN


A
N


C
IA


L
 P


O
L


IC
IE


S 


statements, receiving reports and request documentation. 


2. The voucher and invoice copy to be retained by the Coalition will reflect 


the following information: 


a. Date invoice received. 


b. Check number and date of check. 


D. Signed checks are given to Administrator for further processing and mailing. 


1. A copy of the check stub shall be firmly attached to the invoice package 


and the entire package shall be filed. 


2. Original check is mailed to payee with proper attachments (if any). 


CREDIT CARDS 


The Coalition may hold a credit card for use by staff in making purchases for 


allowable expenses pursuant to guidelines established by the Board as reflected in 


these policies and procedures. 


A. Credit cards will only be issued in the name of the CEO, and other staff as 


approved by the Board of Directors.  The Coalition will be named on all credit 


cards. 


B. All purchases on a Coalition credit card must be approved by the CEO prior to 


purchase.  The CEO may not authorize any purchase over $2,000.  These 


purchases must be approved by the Board of Directors.   


C. Any credit card issued to staff will be cancelled immediately upon termination 


of employment. 


D. All staff issued a credit card will be required to sign the Fiscal Compliance 


Agreement, acknowledging receipt and adherence to the credit card policies. 


E. Receipts for all purchases will be turned in within 3 days of purchase unless 


travel or absence from the office prevents this.  Then they will be turned in 


upon the staff’s first day back in the office.  All receipts are to be photo 


copied for record purposes.  If a receipt is lost a memo must be posted for 


the file and signed by two members of the Coalition staff. 


F. Tax exempt certificate will be used for all purchases. 


G. No employee of the Coalition or member of the Board of Directors may use a 


Coalition credit card for personal purchases. 


H. The Administrator maintains a list of credit cards and numbers.  


I. All charges will be entered into QuickBooks, Peach tree or other off the shelf 


bookkeeping software allowing for proper payment of the credit card 


statement. 


J. The Coalition maintains a general ledger of credit card transactions that 


appropriately reflects agency financial activities, allowing for the proper 
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recognition of revenue and expense by functional classification.  Automated 


bookkeeping software such as QuickBooks or Peach tree or other off the shelf 


software may serve as the general ledger for the purpose of this requirement. 


1. The CEO or their designee will reconcile the credit card statements on a 


monthly basis. 


2. Credit card payments will be made in full each month and no finance 


charges will be incurred. 


3. All purchasing requirements remain the same when the credit card is 


used. 


PURCHASING 


Items required by the Coalition must be requested and approved by the CEO prior to 


purchase.  Email may be used to meet this requirement.  Funding source contractual 


purchasing guidelines must be followed where applicable. 


A. Requests must list in detail item(s) needed.   


B. Requests must be forwarded to CEO for approval. 


C. Purchases totaling $ 2,000 or more must have approval of the Executive 


Committee. 


D. Professional/Consultant services exceeding $2,000 shall be pre-approved by 


the Executive Committee. 


E. 3 Bids should be obtained for items or services of $2,000 or more in value.  


All invitation for bids or requests for quotations should be based upon a clear 


and accurate description of the technical requirements for the material, 


products, or service to be produced or purchased.  Bid specifications should 


always be as definite and detailed as possible. Positive efforts will be made to 


utilize small and minority owned businesses as sources of supplies and 


services in accordance with state and federal regulations.  Due to limited 


goods and services provided within Monroe County, the CEO may designate a 


provider/supplier/vendor a “sole source” of goods or services.  Under such 


terms, the bid process would not be required.  Any such designation must be 


proposed in writing by the CEO describing the item(s) or service(s) to be 


provided, the reason necessitating the sole source designation and it must be 


approved by the Executive Committee prior to any efforts to acquire the 


goods or services. 


F. In selecting a provider/supplier/vendor the lowest price on every item should 


not necessarily be the only factor.  Other factors such as reliability, service, 


quality, delivery, and warranty and customer satisfaction in handling 


adjustments should also be considered. 


G. The budget will be reviewed prior to placing the order.  Requests in excess of 


budgeted amounts for any line item are subject to rejection.  A budget 


adjustment will be negotiated between the CEO and the grantor with Board 


approval. 


H. CEO will sign and date, or in the case of email request, respond to the 
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originator by email so as to make it known that approval has been given to 


make a purchase. 


I. Once a requisition has been signed or responded to by the CEO, it is returned 


to staff for processing. 


J. Inventories shall be reviewed for the purpose of avoiding any unnecessary or 


duplicated purchases. 


K. Any and all less expensive alternates will be considered prior to purchasing. 


L. Careful consideration shall be given to determine the most economical and 


practical method for receiving goods or services. 


M. If applicable, a written vendor agreement or contract will be obtained which 


contains the terms, conditions, and specifications of the agreement.  The 


method and cost of reimbursement for services will be specified. 


N. Providers/Suppliers/Vendors generally will be selected based on their ability 


to supply a variety of quality items at the most competitive prices. 


O. A written request must be submitted for purchases and must be approved by 


the CEO prior to purchase.  Requests may be emailed. 


P. After the invoice or bill has been received, it should be verified as follows: 


1. Obtain backup information for invoice (i.e., original request, CEO 


approval, packing slip, e-mail confirmation, and any other ordering 


information)  


2. Ascertain that goods and services have been received and that items 


purchased are in working order. 


3. Ascertain accuracy of quantities per invoice by comparison with ordering 


information. 


Q. The Invoice shall be annotated “received”, the date of receipt indicated and 


the documentation verified. The Administrator is responsible for comparing 


requisitions/receiving reports and invoices for: 


1. Price   5. Color 


2. Quantity   6. Terms 


3. Description  7. Exempt sales tax 


4. Size   8. Warranty if applicable 


Discrepancies must be identified and resolved prior to check preparation.  All 


discrepancies must be called to the attention of the CEO regardless of 


reconciliation.    The CEO shall review the submitted documentation for 


completion and ascertain validity of the transaction and authorize payment.    


R. Checks shall be prepared by the CEO or their designee only for approved 


expenditures.  All statements and invoices will be paid in a timely manner in 


the month they are received whenever possible. 


1. Expenditures shall be made by check, which requires two (2) signatures.  


For any amount over $2001.00, the required signatures shall be those of 
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any Coalition Executive Board member (whose name is on the bank 


signature card) and the CEO.  For any amount $2000.00 and less, the 


required signatures shall be the Coalition CEO and designated staff 


member with signatory authority.  Per Auditor’s instructions, staff are not 


authorized to sign checks for themselves, such as paychecks, stipends, 


and other benefits.  In the case of the CEO, one Executive Board signature 


is sufficient, because no staff member should sign a supervisor’s check. 


2. A copy of the check shall be attached to the expenditure transaction 


record.  Transaction coding and other pertinent information shall be 


included on the voucher portion of the check and/or in the automated 


bookkeeping software. 


3. The Expense Voucher form and all attachments shall be stamped “PAID”, 


dated, and initialed by the CEO or designee. 


4. Voided Checks shall have VOID boldly printed in ink on the face of the 


check.  All voided checks will be filed with bank statements. 


Contracts and Vendor Agreements 


Recurring acquisitions for service delivery may be covered by contract or vendor 


agreement as appropriate. 


A. All contracts and/or vendor agreements for budgeted items must be approved 


by the CEO.  Vendor agreements for services costing less than $2000.00 per 


instance may be signed by the CEO.  Any vendor agreements for services 


costing $2000.00 or greater and all contracts must be approved by the Board 


of Directors. 


B. Contractual agreements will be signed by the CEO or Board Chairperson as 


specified by the Board of Directors. 


C. The CEO shall cause to have maintained a contract log with the expiration 


date of all contracts to ensure timely renewal and/or renegotiations. 


D. No employee or Board Member is authorized to expend funds, commit the 


Florida Keys Healthy Start Coalition, Inc. to an expenditure, or request 


reimbursement for expenditures not in compliance with these policies and 


procedures. 


PAYROLL 


The payroll will be prepared by the CEO or their designee based on time sheets filled 


out by each employee and approved by their supervisor.  Preparation will be in 


accordance with the following guidelines: 


A. Pay will be based on current rates contained within the employee’s personnel 


file. 


B. All paychecks will be issued on normal paydays.  Pay period shall be twice 


monthly: the first day of the month through the fifteenth day of the month 


and from the sixteenth day of the month through the last day of the month.  


Pay days will be on the first and sixteenth days of each month.  Pay days 


falling on a weekend or holiday will generally be paid on the last work day 
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before the regularly scheduled pay day.  The CEO shall publish a list of pay 


days at the beginning of each fiscal year. 


C. The CEO or their designee shall be responsible to ensure proper data is kept 


for processing of the payroll. 


1. Available data changes to Personnel File must be submitted prior to 


processing of current payroll and maintained. 


2. Data from time sheet for salaried personnel must be recorded in their 


Leave Record based upon approved time sheet leave (sick and annual) 


records.  Entries should be proofed and initialed before recording. 


3. When payroll is prepared, it is reviewed and initialed by CEO.  The CEO is 


responsible to ensure all employee time is allocated to specific grants, 


contracts, programs or cost reimbursement agreements.  The CEO also 


compares actual to budgeted payroll expenses.  Significant variances are 


investigated and documented.  


4. Checks are produced by the CEO or their designee.   


5. CEO shall sign the checks and secure counter signature.  No check shall 


be signed by the CEO or other authorized signer who is the payee of the 


instrument.  Similarly, the CEO or other authorized signer shall not sign 


third party checks in payment for benefits of which they will be the 


recipient.  For example, the CEO may not sign checks in payment for their 


own health insurance coverage or IRA.  Lastly, any check payable to the 


CEO shall be signed only by an authorized Board Member.  


6. CEO or their designee will then distribute checks in envelopes to 


employees.  Checks are released only to the individual employee, or 


released to those authorized by the employee in the case of an 


emergency.  The receipt to any person authorized by the employee will be 


documented. 


D. All required payroll tax deposits, reports, etc. should be made timely and in 


accordance with State and Federal Regulations. 


E. In the event a payroll service is being used, the following procedures are to 


be followed: 


1. CEO or designee will provide payroll information to the payroll service. 


2. CEO will verify payroll upon receipt and initial payroll report. 


TRAVEL 


A. Travel authorized by the CEO of the Florida Keys Healthy Start Coalition, Inc. 


is reimbursable at the rate prescribed in the employee section of the Policies 


and Procedures Manual.  Travel conducted in accordance with and to be 


reimbursed by State contracts will conform to Section 112.061 Florida 


Statute.  The CEO will review and approve all travel reimbursement requests.  


Incomplete or incorrect travel vouchers will be returned to the employee, 


delaying reimbursement. 
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B. Travel at the discretion of the employee, family member/companion travel 


and first class travel is NOT reimbursable. 


C. Documented travel will be submitted monthly to the employee’s supervisor 


for approval and will be reimbursed when the amount reaches fifteen dollars 


($15.00) or more. Tolls and other receipts are to accompany the travel 


voucher. 


D. Examples of authorized travel: 


1. Travel for required meetings is reimbursable.   


2. Travel between home and job site is never reimbursable.  The 


DIFFERENCE between miles from home to work and business miles is 


reimbursable. 


As an example of business miles, assume that a round trip from your home to 


your office is forty (40) miles: 


1. This forty (40) miles is NOT reimbursable. 


2. An employee travels at the request of a supervisor during the day.  All 


would be considered business miles. 


E. It is expected that the employee will charge only authorized mileage and it is 


expected that the employee will organize and coordinate all trips to conserve 


expense.  Standardized mileage charts and/or online route calculators such as 


MapQuest shall be attached in support of all mileage claim reimbursement 


requests. 


F. The CEO or their designee will verify the travel voucher, ascertain if there are any 


outstanding travel advances and calculate the amount of the travel 


reimbursement. 


INVENTORIES 


A. The Administrator shall coordinate all inventory activities for the Coalition.  


Inventories shall be maintained in regard to physical property.  Physical 


property shall be maintained within the administrative office or storage 


unit(s). 


1. Each inventory list shall include the item’s identification number (if 


available), description, purchase date, purchase cost, condition and 


location of property. This inventory shall include all property acquired at 


an initial cost of $500 or more, or property received from other sources, 


which is valued at $500 or more when acquired by the Coalition.  


2. A separate inventory list will be kept on items stored in the storage 


unit(s). 


3. A physical inventory of all property shall be made annually before 


hurricane season by the Administrator.  The Administrator will reconcile 


the physical inventory with the master property list and the prior year’s 


inventory.  All discrepancies must be properly marked and disclosed to the 


CEO.  Once completed, the administrative assistant will sign the inventory 
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list. 


4. The CEO shall be immediately notified of all cases of loss, damage or 


destruction of equipment.  The CEO shall notify the Board of Directors 


prior to disposing of any inventoried property.  The permanent record 


shall reflect the disposition of the property.  Inventoried property funded 


from another source, such as a contract or grant shall be disposed of in 


accordance with the terms contained therein and notifications made 


accordingly. 


5. The Coalition shall purchase liability insurance as required to provide 


protection against destruction, theft or misuse of Coalition property. 


B. Non-Expendable Property: Non-Expendable property is defined as tangible 


personal property of a non consumable nature that has an acquisition cost of 


$500 or more per unit and an expected useful life of at least one year, and 


hardback bound books that are not circulated to students or the general 


public, the value or cost of which is $100 or more.  Hardback books with a 


value or cost of $25 or more should be classified non-expendable property 


only if they are circulated to clients or to the general public. 


Non-expendable property shall be inventoried as required by the funding 


source. 


BANK ACCOUNTS 


It shall be the policy of Florida Keys Healthy Start Coalition, Inc. to maintain bank 


accounts for Coalition funds in accordance with generally accepted accounting 


practices and applicable state and federal guidelines, and as prescribed by applicable 


grants and/or contracts to which the Coalition is a party.  However, separate bank 


accounts shall not be established except when account balances may exceed the 


FDIC coverage at a single banking institution, or when authorized by the Board of 


Directors.  


A. All accounts shall be authorized in advance by the Board of Directors and 


appropriate forms and resolutions completed as requested by the financial 


institution. 


1. Agency checking account shall require two signatures of the following 


authorized signatures; CEO, Board Chairperson, or Treasurer for checks in 


the amount of $2,000 or more. 


2. The CEO’s signature is the only signature required on checks for any 


amount less than $2,000.  However, in support of the Coalition’s 


commitment to transparent operations, checks less than $2,000 should 


also reflect two signatures, and the second signature may be another staff 


member with signatory authority. 


B. All Accounts shall be reconciled monthly. 


1. Bank statements shall be forwarded unopened to the CEO or their 


designee. 


2. The CEO or their designee shall reconcile each bank statement within five 
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(5) working days after the statement is received.  Any discrepancies shall 


be called to the attention of the CEO. The CEO will review, approve, and 


date reconciliation. 


3. The reconciled bank statements and supporting documentation shall be 


forwarded to the Coalition’s Treasurer on a monthly basis for inspection 


and verification.  A memo documenting this review shall be signed by the 


Treasurer and retained by the Coalition. 


4. The payee shall be contacted on all checks outstanding for ninety (90) 


days to clarify status.  Checks outstanding after 180 days shall be voided 


and “stop payment” procedures implemented in conjunction with the 


bank. 


C. Accounts shall be maintained within the community in which the Coalition 


operates.  This will permit the local and timely deposit of funds. 


D. The Coalition may maintain an interest-bearing Money Market Savings 


account, a Certificate of Deposit, or other investment accounts as approved 


by the Board of Directors.  The CEO or their designee is responsible for 


monitoring the balances of these accounts.   


E. Fund Transfers – Board approval is required to transfer any funds.  Once 


approved the transfers will follow the specific protocols per account.  A copy 


of the completed transaction will be printed for backup and the CEO or their 


designee will make a General Journal entry to record it. 


INVESTMENT ACCOUNTS 


It shall be the policy of Florida Keys Healthy Start Coalition, Inc. to maintain 


investment accounts for Coalition funds in accordance with generally accepted 


accounting practices and applicable state and federal guidelines, and as prescribed 


by applicable grants and/or contracts to which the Coalition is a party.  Other 


investment accounts shall not be established except when authorized by the Board of 


Directors.  


A. All accounts shall be authorized in advance by the Board of Directors and 


appropriate forms and resolutions completed as requested by the financial 


institution.  A copy of the minutes where the investment was approved will be 


maintained as supporting documentation with the investment statements. 


B. The CEO or their designee is responsible for monitoring the balances of these 


accounts.  Quarterly reports will be included in the Consent Agenda to the 


Board, to keep them informed of the funds health.   


C. All Accounts shall be reconciled monthly/quarterly pending the availability of 


reports. 


1. Investment statements shall be forwarded unopened to the CEO or their 


designee. 


2. The CEO or their designee shall reconcile each investment statement 


within five (5) working days after the statement is received.  Any 


discrepancies shall be called to the attention of the CEO. The CEO will 
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review, approve, and date reconciliation. 


3. The reconciled investment statements and supporting documentation shall 


be forwarded to the Coalition’s Treasurer on a monthly/quarterly basis for 


inspection and verification.  A memo documenting this review shall be 


signed by the Treasurer and retained by the Coalition. 


D. Accounts (when possible) shall be maintained within the community in which 


the Coalition operates.  This will permit the local and timely deposit of funds. 


E. Fund Transfers – Board approval is required to transfer any funds.  Once 


approved the transfers will follow the specific protocols per account.  A copy 


of the completed transaction will be printed for backup and the CEO or their 


designee will make a General Journal entry to record it. 


F. If an investment fund falls below the initial investment level, the Board will be 


notified.  To ensure ample time is allowed for the market to recover before 


removal of funds or closing of the account the following steps must be 


followed: 


1. Once the Board has been notified if the Executive Committee is 


considering removal of funds or closing the account an emergency 


meeting of the full Board will be called and a member of CFFK will be 


asked to attend 


2. At the meeting if there is a motion to remove funds or close the account 


the vote must be unanimous of those in attendance to move forward.   


G. If an investment fund increases to a minimum of $10,000 above $300,000 or 


6 months of operation costs, whichever is greater, the Board will be notified 


and establishing an endowment will be explored. 


ACCOUNTING PROCEDURES 


It is the policy of the Florida Keys Healthy Start Coalition, Inc. to comply with 


generally accepted accounting practices and the accounting requirements of funding 


sources. 


A. Agency books shall be maintained by the CEO or their designee, who shall be 


responsible for all posting and preparation of computer input and preparation 


of monthly financial statements.  The CEO shall be responsible to review the 


computer input and financial statements prior to submission to the Board of 


Directors and to the accounting firm for audit annually, for both direct and 


indirect costs. 


B. Payroll deductions for federal income taxes, FICA, employer’s portion of FICA, 


will be deposited with the bank in accordance with federal guidelines.  


Employee pension plan contributions will be forwarded to the broker 


immediately upon billing.  


C. All financial activities will be recorded on an accrual basis and reported as 


such. 


D. Coalition financial records relevant to contracts or grants will be maintained in 


accordance with funding sources requirements. 


E. Reports shall be prepared monthly and quarterly or as required by the 


funding source.  The Board of Directors or CEO may require additional 
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reports. 


F. Journal entries will be prepared by the CEO or their designee. 


INSURANCE AND BONDS 


A. General (Public) liability insurance shall be provided for Coalition operations, 


property and staff. 


1. Coverage shall be maintained, as a minimum, at the $100,000 level.  


Additional coverage shall be provided when available and economically 


feasible or as requested by grant sources. 


2. Coverage shall be extended to the activities of all staff, volunteers, and 


Board members acting on Coalition business. 


B.   Board Directors and Officers Liability Insurance 


1. Coverage shall be maintained, as a minimum, at the $ 1,000,000.00 level. 


C. The Coalition shall secure bonding covering potential loss sustained by the 


Coalition through fraudulent or dishonest acts committed by any employee, 


Board Member, or contracted personnel. 


D. The Coalition shall secure workman’s compensation insurance at or above the 


minimum level established in law and consistent with the job description 


category of all employees employed by the organization.  It is recognized the 


Coalition retains a small staff that may not trigger the legal requirement for 


workman’s compensation.  However, in the best interest of our employees 


and to protect the Coalition, such insurance shall be maintained. 


E. To the full extent that it shall have from time to time under applicable law and 


in the manner from time to time prescribed or permitted by applicable law, 


the Coalition may indemnify any past, present or future Director, Officer, 


Employee or Agent against all costs, expenses and liabilities, including 


attorneys’ fees, actually and necessarily incurred by or imposed upon them in 


connection with or resulting from their involvement with the Coalition. 


 No such reimbursement or indemnity shall relate to any expense incurred or 


settlement made in connection with any matter arising out of their negligence 


or misconduct as determined either by a court of competent jurisdiction or, in 


the absence of such a determination, by the Coalition acting on the advice of 


counsel. 


 The Coalition will purchase and maintain insurance on behalf of any person 


who is or was serving at the request of the Coalition as a Director, Officer, 


Employee, Agent, Staff Volunteer or other enterprise, against any liability 


asserted against him or her and incurred by him or her in any such capacity, 


or arising out of his or her status as such, pending availability of funding. 


F. The Administrator shall maintain an insurance log listing insuring agency, type 


of policy, policy number, facility or program included and coverage period for 


all insurance policies of the agency. 


1. The log shall be retained in annual files and a duplicate copy maintained 
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as part of the Coalition’s Emergency Response Plan. 


2. The CEO shall be responsible to ensure that policies are renewed and 


premiums paid on a timely basis. 


INDEPENDENT AUDIT AND TAX FILINGS 


It is the policy of the Florida Keys Healthy Start Coalition, Inc. to contract for an 


independent audit or review of Coalition records for each fiscal year.  At the 


completion of the audit and in accordance with applicable Internal Revenue Service 


requirements, the CEO shall cause to be completed the IRS 990 each year.  Should 


the audit not be completed in order to meet the tax filing deadline, the CEO shall 


cause to be completed a request for extension until such time as the audit and/or 


review documents are available and approved by the Board of Directors.  Once 


completed, the IRS 990 shall be reviewed and acceptance voted upon by the Board 


prior to submission.   


A. The audit or review should be conducted by an independent CPA firm with no 


ties to the Coalition or any of the Coalition’s major funding sources. 


B. The audit should be conducted on a timely basis with a complete report, if 


necessary, including management letter, which shall be submitted to the 


Board of Directors at their next regularly scheduled meeting following receipt. 


C. The audit shall as much as practicable relate to the guidelines and regulations 


of major funding sources as well as generally accepted accounting principles. 


A management letter should also address any lack of conformity to these 


guidelines and regulations as noted during the audit and/or review process. 


D. The administrative staff shall, as appropriate and practical, make available 


financial records during the course of the fiscal year to permit preliminary 


work.  


E. It shall be the responsibility of the Board of Directors to review the audit 


report and provide direction to the administrative staff regarding 


recommendations contained therein. 


F. The copy of the final audit report will be sent to any funding source per 


contract requirements. 


RECORD RETENTION 


A. It is the policy of the Florida Keys Healthy Start Coalition, Inc. to retain 


financial records in accordance with Internal Revenue Service guidelines, 


generally accepted accounting procedures and funding sources requirements. 


B. In accordance with the Sarbanes-Oxley Act, which makes it a crime to alter, 


cover up, falsify, or destroy any document with the intent of impeding or 


obstructing any official proceeding, this policy provides for the systematic 


review, retention and destruction of documents received or created by the 


Coalition in connection with the transaction of organization business.  This 


policy covers all records and documents, regardless of physical form, contains 


guidelines for how long certain documents should be kept, and how records 


should be destroyed (unless under a legal hold.)  The policy is designed to 
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ensure compliance with federal and state laws and regulations, to eliminate 


accidental or innocent destruction of records and to facilitate the Coalition’s 


operations by promoting efficiency and freeing up valuable storage space. 


C. The Coalition follows the document retention procedures outlined below.  


Documents that are not listed, but are substantially similar to those listed in 


the schedule, will be retained for the appropriate length of time. 


Financial records will be retained as follows: 


Corporate Records 


 Annual Reports to Secretary of State/Attorney General – Permanent 


 Articles of Incorporation – Permanent 


 Board Meeting and Board Committee Minutes – Permanent:  Any tape 


recordings of meetings shall be retained for seven (7) full fiscal years. 


 Board/Policies/Resolutions – Permanent 


 By-Laws – Permanent 


 Fixed Asset Records – Permanent 


 IRS Application for Tax-Exempt Status (Form 1023) – Permanent 


 IRS Determination Letter – Permanent 


 State Sales Tax Exemption Letter – Permanent 


 Contracts (after expiration) – seven (7) years 


 Correspondence (general) – three (3) years 


Accounting and Corporate Tax Records 


 Annual Audits and Financial Statements – Permanent 


 Depreciation Schedules – Permanent 


 IRS Form 990 Tax Returns – Permanent 


 General Ledgers – seven (7) years 


 Business Expense Records – seven (7) years 


 IRS Form 1099 – seven (7) years 


 Invoices – seven (7) years 


 Cash Receipts – seven (7) years 


 Credit Card Receipts – seven (7) years. 


Bank Records 


 Check Registers – seven (7) years 


 Bank Deposit Slips – seven (7) years 


 Bank Statements and Reconciliation – seven (7) years 


 Electronic Fund Transfer Documents – seven (7) years 


Payroll and Employment Tax Records 


 Payroll Registers – seven (7) years 
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 State Unemployment Tax Records – seven (7) years 


 Earnings Records – seven (7) years 


 Garnishment Records – seven (7) years 


 Payroll Tax Returns – seven (7) years 


 W-2 Statements – seven (7) years 


Employee Records 


 Employment and Termination Agreements – Permanent 


 Retirement and Pension Plan Documents – Permanent 


 Records Relating to Promotion, Demotion or Discharge – seven (7) years 


 Accident Reports and Worker’s Compensation Records – five (5) years 


 Salary Schedules – five (5) years 


 Employment Applications – three (3) years 


 I-9 Forms – three (3) years after termination 


 Time Cards/Sheets – two (2) years 


Donor and Grant Records 


 Donor Records and Acknowledgment Letters – seven (7) years 


 Grant Applications and Contracts – seven (7) years after completion 


Legal, Insurance, Safety Records 


 Appraisals – Permanent 


 Copyright Registrations – Permanent 


 Environmental Studies – Permanent 


 Insurance Policies – Permanent 


 Real Estate Documents – Permanent 


 Stock and Bond Records – Permanent 


 Trademark Registration – Permanent 


 Leases – six (6) years after expiration 


 OSHA Documents – five (5) years 


 General Contracts – seven (7) years after termination 


D. Electronic documents and records will be retained as if they were paper 


documents.  Therefore, any electronic files, including records of donations 


made online, that fall into one of the document types on the above schedule 


will be maintained for the indicated amount of time.  If a user has a reason to 


keep an email message, the message should be printed and filed with the 


appropriate file, or moved to an “archive” computer file folder. 


E.  The Coalition has an Emergency Response Plan that addresses document 


protection and emergency planning.  Records will be stored in a safe, secure 


and accessible manner.  Documents and financial files that are essential to 


keeping the Coalition operating in an emergency will be duplicated or backed 
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up and maintained off-site during an emergency. 


F. The Coalition’s administrative assistant is responsible for the ongoing process 


of identifying its records which have met the required retention period, and 


overseeing their destruction.  Destruction of financial and personnel related 


documents will be accomplished by shredding.  Upon any indication of an 


official investigation or when a lawsuit is filed or appears imminent, document 


destruction will be suspended immediately.  Destruction will be reinstated 


upon conclusion of the investigation.  The Coalition requires that any items or 


documents containing patient protected health information that are assigned 


to be destroyed are shredded before being placed in the garbage.  


G. Failure on the part of employees to follow this policy can result in possible 


civil and criminal sanctions against the Coalition and its employees and 


possible disciplinary action against responsible individuals.  The CEO will 


periodically review these procedures to ensure they are in compliance with 


new or revised regulations. 


H. Notwithstanding statements in Paragraph 1 above, no financial records may 


be destroyed for any fiscal year until any required state audit for that year is 


completed and any discrepancy resolved. 


I. General ledgers and permanent records should be retained in locked spaces. 


OPERATIONS POLICIES 


EMERGENCY PREPAREDNESS PLAN 


It is the mission of the Florida Keys Healthy Start Coalition (FKHSC) is to promote 


maternal and child health services and programs for families in Monroe County.  In 


order to achieve this mission during emergency situations, all employees shall be 


familiar with and comply with the requirements of the Coalition’s Emergency 


Preparedness Plan. 


Activating the Plan 


The FKHSC Chief Executive Officer (CEO) shall activate the Emergency Preparedness 


Plan as deemed appropriate in response to the anticipated evacuation of Monroe 


County, or following a natural or other emergency directly impacting Monroe County, 


or in response to a national or other emergency impacting local Coalition operations.  


In the absence of the CEO’s ability to activate the plan, employees of the Coalition 


may request such activation from the Chair of the FKHSC Board of Directors. 


Managing the Incident 


Employees shall be notified of the Emergency Preparedness Plan’s activation and 


assume responsibility for critical business functions/procedures as indicated.  In any 


case, all employees shall report their status and location to the Coalition CEO as soon 


as practical in the case of an emergency limiting their ability to report to work. 


In the case of an evacuation, or should the Coalition’s work site be unreachable or 


otherwise unable to sufficiently support the functioning of the Coalition, the CEO 


shall designate alternate work site(s).  This designation may include employee’s 


homes, evacuation sites, or other locations deemed adequate and appropriate by the 
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CEO and will provide broad latitude in allowing employees to address the personal 


impact of the emergency situation.   


Should it be necessary for the Coalition to identify temporary space to conduct 


Coalition business in order to best continue to meet their mission, the CEO shall 


make every effort to consult with the Board of Directors before entering into any 


temporary agreements with regard to re-establishing Coalition operations. 


The CEO and FKHSC employees shall coordinate with local community service 


agencies in meeting local requirements in responding to the emergency.   


Additionally, guidance shall be sought from local and state emergency managers in 


determining when to appropriate resume full operations in the Florida Keys.  . 


Restoring the Organization 


The Staff shall assess any direct damages or loss to FKHSC property.  The CEO shall 


ensure relevant insurance claims are filed in a timely fashion.  In the case of 


emergency procurement exceeding the spending authority of the CEO, the Treasurer 


shall be consulted. 


The staff shall ensure the most immediate repairs are initiated in order to restore 


interim operations.  Recovery of Data by the Coalition and our subcontractors shall 


ensure availability of such information critical to operations within 72 hours, using 


data backup mechanisms, “cloud” storage resources and other tools at the disposal 


of all providers for such a purpose.  Once initial community needs have been 


addressed, the remaining repairs or organizational requirements may be resolved in 


order to restore full operations.  Critical business functions shall be addressed as 


indicated and may be achieved from a remote location if access to the Florida Keys is 


restricted and/or the business office of the organization have been damaged. 


Long-term recovery and return to normal business operations shall be the 


responsibility of the CEO.  The Board of Directors shall be consulted as necessary 


and provided updates weekly until normal operations resume.  


During an emergency, we want to ensure that each person can be contacted at any 


time or place.  Once employees have addressed the immediate emergency situation 


and ensured the safety of their families, they shall report their whereabouts to the 


Chief Executive Officer (CEO).  If unable to reach the CEO directly, a voice mail 


message shall be left at the offices of the Florida Keys Healthy Start Coalition and 


when possible, an email message shall be sent to the Coalition’s yahoo.com account 


to make the information available to the remaining staff.  The CEO shall determine 


when operations will resume, including modified operations, should it be deemed 


necessary. 


Critical Business Functions 


TASK ASSIGNED TO INFORMATION 


Reports to 


DOH/Contact with 


Contractors   


CONTRACT 


MANAGER 


Contact Laura Pan or other DOH 


representative for assistance when 


operations resume.  Communicates with 


Program Coordinator of Contractor at 


Monroe County Health Department to 


monitor operations and ensure 


availability of Coalition assistance as 


appropriate. 


Payroll/ 


Records Maintenance 


CHIEF EXECUTIVE 


OFFICER 


The Chief Executive Officer shall take 


possession of financial and insurance 


documents and employee records in 
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order to ensure payroll and other fiscal 


responsibilities can be met as 


circumstances allow. 


Inventory of supplies 


and office equipment 


EACH EMPLOYEE Admin Asst shall maintain a current 


inventory of all supplies and items 


belonging to FKHSC and upload to the 


FKHSC WIKI as needed.  Employees 


shall notify Admin Asst of newly 


acquired equipment on an ongoing 


basis. 


Data back up EACH EMPLOYEE Each employee shall maintain a weekly 


back-up of all files, folders, databases 


and working documents on a portable 


drive which shall be kept in a safe 


storage place, or through other back up 


mechanism that will allow for recovery 


of data within 72 hours.  If used, the 


CEO shall remove and retain the 


portable drive in the case of an 


evacuation. 


Press Releases/ 


Spokesperson  


CHIEF EXECUTIVE 


OFFICER 


ADMINISTRATIVE 


ASSISTANT 


The Administrative Assistant shall issue 


authorized press releases to the local 


media to inform the Community of the 


status of Coalition operations.  The 


Chief Executive Officer shall be the 


designated spokesperson for the 


Coalition and may designate an 


alternate should it be deemed 


necessary. 
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Emergency Phone List 


NAME/Phone 


Number 


Emergency contact 


/backup contact number) 


Related Business 


Function(s) 


305 293-8424  


(FKHSC Office Phone) 


In the case of an expected 


emergency, telephones will 


be forwarded to staff’s cell 


phones in order to continue 


business operations, as 


practical, and until regular 


access and/or service is 


restored. 


Our main office telephone 


number is open to community 


members and Health Care 


Providers.   


305 293-8542  


(FKHSC Office Fax) 


Will establish new fax line if 


needed through online 


provider. 


Our secure fax number is open 


to community members and 


Health Care Providers. 


DOH/MCHD: 


DOH Contract Manager  


DOH Program 


Coordinator 


305-809-5654 


 


Notification shall be made 


indicating any interruption of 


services. 


See Appendix A 


 


Contact management 


pertaining to our State and 


MCHD contract operations. 


Board Chair 


Vice Chair 


Secretary 


Treasurer 


See Appendix A  Organizational Decision Making 


CEO 


Contract Manager 


Community Liaison 


Administrator 


See Appendix A   
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Critical Supplies/Equipment 


Item: COPY MACHINE 


Type: Copy/Fax/Scan 


Status: 
 Currently In Use      Will Lease/Buy For Recovery Location if 


Indicated 


Title And Version/Model Number:                        
Current Equipment.  If inaccessible or requires 
replacement, an alternate model and/or placement 


site may be designated. 


Canon Image Runner 1023F 


Serial/Customer 


Number: 


1023I TJR08563 Registered 


User Name: 


Healthy Start Coalition 


Purchase/Lease Price: $8,940 Payment Due 


Date: 


10 days after the last 


business day of each 


month Monthly Maintenance 


Contract:   


$20-75, based 


on quantity 


Quantity (equipment) or Number Of Licenses 


(software): 1 


Contract 


Numbers: 
001-0168631-003 


Primary Supplier/Vendor: Sands of the Keys (Customer No. MO3309): (305)852-4378 


Alternate 


Supplier/Vendor: 


Canon Financial Services(Customer No. 168631): (800)-220-


0330  


Recovery Install 


Location:   TBD 


Recovery Notes:  Copier insured through General Insurance Carrier 


 


 


Item: 
LAPTOP COMPUTER WITH DOCKING STATION, MONITOR, KEYBOARD AND 


MOUSE (CEO OLD) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Dell Latitude D630 WITH Microsoft XP Professional 


and Microsoft Office 2007 software. 


Service Tag No. 


Express Service Code: 


1ZXMNG1 


434-958-264-1 


Registered User 


Name: 
CEO 


Est. Value of 


Equipment:  
$3400.00 Purchase/Lease Date: 12/08 


VENDOR:  Dell Computers 800-456-3355 


Customer 


Number:  


0093542117 -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


equipment to be in possession of employee. 
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Item: 
LAPTOP COMPUTER WITH DOCKING STATION, MONITOR, KEYBOARD AND 


MOUSE (COO NEW) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Dell Latitude D630 WITH Microsoft XP Professional 


and Microsoft Office 2013 from TechSoup. 


Service Tag No. 


Express Service Code:: 


91S1P12 


 


19698615542 


Registered User 


Name: 
CONTRACTS 


Est. Value of 


Equipment:  
$854 laptop only Purchase/Lease Date: 12/2014 


VENDOR:  Dell Computers 800-456-3355 


Customer 


Number:  


0093542117 -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


equipment to be in possession of employee. 


 


 


Item: LAPTOP COMPUTER (ADMINISTRATOR) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Dell Inspiron 15 (D211-156200) with MS Office 


2013 from TechSoup and SquareTrade 3 year 


Warranty. 


Service Tag No. 


Express Service Code:: 


2LP93X1 


 


5665769749 


Registered User 


Name: 
LEAH 


Est. Value of 


Equipment:  
$510.00 Purchase/Lease Date: 1/2014 


VENDOR:  TigerDirect.com (800) 800-8300 


Customer 


Number:  


0093542117 -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


equipment to be in possession of employee. 
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Item: DELL LAPTOP COMPUTER (COMMUNITY LIAISON) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Dell Inspiron 5547 Laptop with Windows 8.1 


Pro and Touch Display.  Purchased and 


downloaded MS Office 2013 from TechSoup. 


Service Tag No. 


Express Service Code: 


J6NWH22 


41781807706 


1 Year Dell Pro-


Support 


Registered User 


Name: 
 


Est. Value of 


Equipment:  
$839 Purchase/Lease Date: 12/17/14 


VENDOR:  Dell Computers 800-456-3355 


Customer 


Number:  -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


equipment to be in possession of employee. 


 


 


Item: 
LAPTOP COMPUTER WITH DOCKING STATION, MONITOR, KEYBOARD AND 


MOUSE (CEO NEW) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Latitude 15 5000 series with dock.  Purchased 


and downloaded MS Office 2013 and 


Quickbooks 2013 3 User from TechSoup. 


Service Tag No. 


Express Service Code: 


G6CWM12 


35212991366 


1 Year Dell Pro-


Support 


Registered User 


Name: 
 


Est. Value of 


Equipment:  
$923 laptop only Purchase/Lease Date: 12/17/14 


VENDOR:  Dell.com 


Customer 


Number:  -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


equipment to be in possession of employee. 
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Item: Color Laser Printer 


Type:  Computer Hardware        Computer Software 


Status: 
 Currently In Use      Will Lease/Buy For 


Recovery Location 


Title And Version/Model Number:                        


(If hardware/software is to be 


leased/bought for recovery 


location, alternate model/brand 


may be substituted as dictated 


by requirements/availability.) 


Brother HL-L8350CDW Color Laser Printer 


Serial Number: U63777D4J127265 Registered User 


Name: 
 


Est. Value of 


Equipment:  
$299  Purchase/Lease Date: 9/16/14 


VENDOR:  Dell.com 


Customer 


Number:  -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


equipment to be in possession of employee. 


 


 


Item: 


COMPUTER HARD DRIVE CONFIGURED AS SERVER 


(with APC Back-UPS RS 1200 and Seagate Free Agent Desktop 500 GB Portable 


Backup) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Dell Optiplex 755  


Serial No. 


Express Service Code: 


DHHGMG1 


 


282-941-883-37 


Registered User 


Name: 
SERVER 


Est. Value of 


Equipment:  
$1200.00 


Purchase/Lease 


Date: 
12/08 


VENDOR:  Dell Computers 800-456-3355 


Customer 


Number:  


0093542117 -  


Remarks:  In the case of anticipated emergency (e.g. evacuation), 


data to be transferred to storage media (locally held and/or online) 


and if applicable, retained in the possession of the Chief Executive 


Officer. 
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Item: Ameda Elite Breast Pumps 


Type:  Breastfeeding Supplies 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Model Number:  Ameda Elite Electric 


Breast Pump Item #17608 


Purchase/Lease Date:  Varying Dates 


going back to 2004 or so. 


Pump #:  Serial # 


#1:  AL 07082223 


#2:  AL 07082203 


#3:  AL 07082503 


#4:  AL 07092305 


#5:  AL 07092323 


#6:  AL 07102262 


#7:  AL 07102264 


#8:  AL 07112416 


#9:  AL 80173438 


#10: AL 10013196 


#11: AL 11113023 


#12: AL 11113024 


#13: AL 01070014 


#14: AL 14033192 


Est. Value of Equipment:  $525 per unit 


VENDOR:  Ameda 
Customer 


Number:   
 


Remarks:  Most of these pumps are out on loan to clients from the DOH 


Healthy Start Program Office.  HS Program Coordinator has loan records.   
 


 


Item: COLOR PHOTO Inkjet Printer (CEO Desk) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


HP Photosmart C8100 Regulatory Model # 


SDGOB-0712 


Serial No.:  LZ523A-X01 Registered User Name: 
Florida Keys Healthy 


Start Coalition 


Est. Value of 


Equipment:  
$400.00 Purchase/Lease Date: 06/2008 


VENDOR:  Hewlett Packet  (800) 474-6836 


 


 


Item: LASER PRINTER (Tot Swap) 


Type:  Computer Hardware        Computer Software 


Status:  Currently In Use      Will Lease/Buy For Recovery Location 







 


60 


O
P


E
R


A
T


IO
N


S P
O


L
IC


IE
S 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Brother 2170W Wireless Laser Printer 


Serial No.: U61946M7J279980 Registered User Name: 
Florida Keys Healthy 


Start Coalition 


Est. Value of 


Equipment:  
$400.00 Purchase/Lease Date: 02/2009 


VENDOR:  Brother  800-284-4329  


 


 


Item: PROJECTOR 


Type: PC Compatible 


Status: 
 Currently In Use      Will Lease/Buy For Recovery Location (If 


Required) 


Title And Version/Model Number:                        
(If hardware/software is to be leased/bought for 
recovery location, alternate model/brand may be 
substituted as dictated by requirements/availability.) 


Toshiba LCD Projector Model TLP-530 


Serial No.: 88117316 
Registered User 


Name: 


Florida Keys 


Healthy Start 


Coalition 


Est. Value of 


Equipment:  
$400.00 


Purchase 


Date: 
2006 


VENDOR:  Toshiba 877-523-8324 


  







 


61 


O
P


E
R


A
T


IO
N


S P
O


L
IC


IE
S 


When an Emergency is Anticipated 


The Coalition shall follow the direction and guidance of the Monroe County Office of 


Emergency Management and monitor and comply with directives issued by the 


Emergency Operations Center when activated.  


Before an emergency is anticipated (e.g. at the start of Hurricane Season), 


employees should: 


 Make family preparations in order to be able to evacuate the Florida Keys if a 


mandatory evacuation is issued by competent authority. 


 Update emergency and alternative contact information. 


 Adhere to the disaster plans of the Gato Building or other office building 


where the Coalition is housed 


 Keep inventory and data backup files current 


 Inventory to include breast pumps, products, books, DVD/VHS, educational 


displays, and office supplies  


 Backup files to include copies of the financial, insurance, non-profit 


certificates and other tax/government documents and employee files 


When an emergency is expected within the next 96 hours, employees shall: 


 Activate your Personal Emergency Plan, check personal supplies and follow 


local orders.  If evacuating the Florida Keys, employees shall inform the CEO 


of their plans and anticipated sheltering location. 


 Activate data backup and inventory uploads to designated server.  


Trailer Policy 


In the event of a hurricane or other emergency, we will remove the following items 


from the trailer and place them in the office, as time allows.  (Find out if the guy who 


owns the power washing business has room to store it in the event of a storm.  If he 


doesn’t, then we’re going to come up with a tarping plan.)   


1. Scales 


2. Banners/signs 


3. Infant carriers 


4. Tents 


5. Car seats 


6. Helmets 


7. Tables & chairs 


8. Clipboards/plastic signs 


9. Boxes with supplies 


10. Other supplies like noodles, tent weights, etc 
 


GENERAL OFFICE TIMELINE 


The Coalition’s work calendar is fairly cyclical.  These are the items that need to be 


addressed each year on a routine basis. 


January 


 Put 1099 info in Workers Comp file 


for next insurance audit 


 Monthly State Contract Report(s) 


 Solicit Drawing Donations 


 Find Annual Meeting Location 


 Quarterly DOH Report 


 Quarterly State Contract Report(s) 


 FAHSC Conference 


 SAFF Grant 


 DOT & United Way Grant 


 Touch base with Out of County 


Providers to see if they need 


supplies 


 Tax Closeout 


 Marathon Family Fun as outreach 


 Key West car seat event 
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 Web Site Updates 


 Plan Water Watchers; distribute a 


lanyard with a placard and whistle 
 Update financials on Guidestar 


 Touch base with Out of County 


Providers to see if they need 


supplies 


February 


 HSAB reimbursement 


 Monthly State Contract Report(s) 


 Annual Meeting Prep 


 DOT Grant Due February 28 


 United Way Federal & State Campaign 


 Check Preschool Co-op 


 Ocean Reef Final Report Due Mar 1 


 Contract Negotiations 


 Conch Scramble App 


 Newspaper Insert 


 Key Largo car seat event 


 Web Site Updates 


 Update financial figures on Guidestar 


once 990 arrives 


March 


 Monthly State Contract Report(s) 


 Spring Fundraiser 


 Newspaper Insert 


 HSAB Grant Application 


 Ocean Reef Health Fair 


 Bainum Grant Report Due March 31 


 Children’s Group Meeting 


 SAFF Final Reimbursement Due Apr 15 


 Contract Negotiations 


 Comm Liaison to Marathon with Care 


Coordinator 


 Web Site Updates 


April 


 Monthly State Contract Report(s) 


 Quarterly State Contract Report(s) 


 Quarterly Taxes 


 Fundraiser/BottleCap  


 Newspaper Insert 


 QMPI 


 Staff Reviews 


 Contract Negotiations 


 HSAB App Due 


 Bainum Grant Report Due Apr 15 


 SAFF Final Reimbursement Due Apr 15 


 Key West car seat event 


 Web Site Updates 


May 


 Monthly State Contract Report(s) 


 QMPI 


 Staff Reviews 


 Contract Negotiations 


 HSAB Defense 


 BOD Annual Dues 


 MCHD Contract 


 Prepare Provider Appreciation for July 


delivery 


 Discuss/adjust Healthy Babies 


agreements 


 Web Site Updates 


June 


 Monthly State Contract Report(s) 


 QMPI 


 MCHD & DOH Contracts 


 Summer Screening Letters 


 App for Bainum Grant due July 


 Children’s Group Meeting 


 Bainum Grant 


 Trailer License Renewal  


 Closeout Fiscal Year 


 Web Site Updates 


 TY for Board Meeting Space 


 United Way Report Due August 


 Contact Nancy D-Amato about Kids 


Show 


 Plan Tot Swap Dates


July 


 Action Plan/Service Delivery Plan 


Update (SDP Update Due July 31, 


2017) 


 Monthly State Contract Report(s) 


 Quarterly/End of Year State 


Contract Report(s) 


 Update DOH Reporting Process 


 QMPI 
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 Touch base with Out of County 


Providers to see if they need 


supplies 


 Touch base with safety outlets to 


see if they need supplies 


 Quarterly Taxes 


 FAHSC Conference 


 UW Final Report Due Aug 7 


 Quarterly Taxes 


 Bainum Grant 


 Web Site Updates 


 Update new Board Officers on 


Guidestar, web site & letterhead 


August 


 Monthly State Contract Report(s) 


 Close Fiscal Year 


 Check State Farm Grant 


 Big Latch On Event 


 UW Final Report Due Aug 7 


 Web Site Updates 


 Kid Zone at Concert Event? 


September 


 Monthly State Contract Report(s) 


 Audit Preparation 


 DOT Grant 


 SAFF 1st Reimbursement Due Oct 1 


 National Seat Check 


 ELL Family Night at School 


 Children’s Group Meeting 


 Web Site Updates


October 


 Monthly State Contract Report(s) 


 Quarterly State Contract Report(s) 


 Ocean Reef Health Event 


 Audit 


 Write Ocean Reef Grant 


 Lights On After Dark 


 MOD 


 Fall Screening Letters 


 Quarterly Taxes 


 Marathon car seat event 


 Tot Swap 


 HSAB Final Reimbursement Due 


Nov 1 


 Activity at Children’s Day Event 


 Web Site Updates 


 Kid Zone at Zombie Ride? 


November 


 Monthly State Contract Report(s) 


 Audit  


 990 


 Winter Screening Letters 


 SAFF Grant 


 Submit Unsung Hero 


 Tot Swap 


 Ocean Reef Grant due November 1 


 Web Site Updates 


December 


 Monthly DOH Report 


 Monthly DOT Report 


 Children’s Group Meeting 


 SAFF Grant 


 Ocean Reef car seat event 


 Check on New DOT Grant 


 Check on New United Way Grant 


 Marathon Family Fun Fest Prep 


 Solicit Fundraiser Donations 


 Newsletter Topic and Research 


 Web Site Updates 


HEALTHY BABIES PROGRAM 


Policies for Healthy Babies Program 


1. OB’s complete Healthy Start Pre-natal Risk Screens for pregnant women at their 


first OB appointment.  We pick up those screens weekly.   Each doctor will be 


provided with an opaque envelope in which to store screens until they are picked 


up, to protect patient privacy.  While in transport from the doctor to the Healthy 


Start Program Coordinator, all screens will remain in the closed envelope.  


Infants are screened in the hospital at birth, and those results are sent 
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electronically to the Healthy Start Program Coordinator. 


2. Applicants to the Healthy Babies program will read and sign a participant 


agreement and will submit financial background information to determine 


eligibility.  If an applicant has no income, the applicant and staff will complete the 


Income Verification Exception for HB Application form and include it with the 


application. 


3. Healthy Babies is the payer of last resort for pre-natal care.  Applicant must be 


ineligible for all other funding sources such as private insurance or Medicaid, to 


include share of cost.   


4. The Coalition will provide assistance through the Healthy Babies Program only 


through signed contracts with a practicing OB/GYN or midwife who has executed 


a vendor agreement with the Coalition. 


5. CEO of the Coalition will keep the board of directors abreast of the financial 


standing of the Healthy Babies program and funds. 


6. Funding from the Healthy Babies Program will offer financial assistance to pay for 


the following: 


a. Routine prenatal visits (maximum of $1,500 for 10 visits to OB and 


maximum $500 for 10 visits to midwife) 


b. Additional testing in certain cases if deemed necessary by OB provider and 


approved by the Coalition CEO, up to a maximum of $500.  


7. The Healthy Babies Program will not pay for the following: 


a. Delivery fees to hospital or OB provider 


b. Anesthesia services including epidural injection and/or Caesarian delivery 


Procedures for Healthy Babies Program 


When an application for the Healthy Babies program arrives from the Healthy Start 


program, the Administrator and CEO process it as follows: 


The Administrator: 


1. Stamps date received 


2. Double checks income calculations, noting Monthly and Annual figures in the 


margin (initialing them) and that all required signatures are in place. 


3. Determines if client is eligible for the HB program, based on the current year’s US 


Poverty Guidelines.  Determination is based on gross income. 


4. If the client is denied, the Healthy Start Program Coordinator is notified and the 


application is filed in the back of the Healthy Babies client file. 


5. If the client is eligible, she is entered in the Client Log and assigned a Client ID.  


The ID is written on the application.   


6. Creates an acceptance letter and gives to CEO for signature, along with 


application. 


The CEO: 


1. Signs the HB application and enters the client into QuickBooks. 


2. Signs the letter and returns that and application to Administrator. 
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The Administrator: 


1. Notifies the HS Program Coordinator of the date of her acceptance into the HB 


program. 


2. Faxes the acceptance letter and the first page of the application to the doctor 


listed on the application.  Document date faxed on the letter and hold until 


approval is received from the doctor.  


3. When the doctor receives the fax, they will sign the application and fax it back, 


along with a $1,000 invoice.  At that point, enter the date approved by the doctor 


into the spreadsheet and file the application and letter in the doctor’s HB file, in 


ascending order by client number.  Check the spreadsheet to be sure the invoice 


is not a duplicate.  If not, stamp with date received and write client number by 


the client name.  Put in CEO’s (purple) folder to generate payment. 


4. When the check comes back from the CEO: 


a. Enter the check number in the client log to indicate payment was made 


b. Write client’s name on the check stub that gets mailed to the doctor. 


c. Mail the check to the doctor. 


d. Staple our stub and invoice and file in the financial section of the doctor’s 


HB file, in ascending order by client #. 


5. Steps 4 and 5 will be repeated with a $500 invoice once the mother has 


delivered.  The doctor will fax that invoice along with a pregnancy outcome form.  


The final payment for pre-natal care is held until this point to ensure that the 


doctor provide the pregnancy outcome data that we need.  In addition, birth 


outcome, DOB, and infant weight are entered in the spreadsheet.   


DUNS & BRADSTREET/GUIDESTAR 


After the 990 and the annual audit are completed each year, the current financial 


documents need to be uploaded into our online account for each organization.   


FL DEPARTMENT OF AG & CONSUMER SERVICES 


Each year we must submit an application under Chapter 495, Florida Statutes, the 


Solicitations on Contributions Act.  The Department sends a renewal package 30 


days prior to expiration.  Currently, it expires in April of each year.   


SUNBIZ 


We must file an annual report with the State of FL, as a non-profit.  At the beginning 


of the calendar year, they send a reminder.  It is done online through the Sunbiz 


web site, and must be completed by May 1.   


END OF YEAR PROCEDURES 


1. Contract, Vendor Agreement and Financial files in the Previous Year file cabinet 


are removed, placed in a file box, labeled, marked “DESTROY IN (YEAR [7 years 


in the future])” and moved to storage. Files in the Current Year file cabinet will be 


moved into the Previous Year file cabinet.  All drawer labels will be updated 


appropriately.  


2. The Administrator makes folder labels for AP files for the new year.  Make any 
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necessary vendor additions or deletions to the Dropbox\Coalition 


Operations\Office Organization\Yearly Folder Labels to Merge.docx and use Yearly 


Labels Merge Document.docx, in the same location, to merge vendors to a sheet 


of labels.   


3. The Contract Manager makes folder labels for Contract and Vendor Agreement 


files for the new year.   


4. Inventories will be updated. 


5. Year End close-out document will be maintained as documentation for reference 


in the upcoming year. 


NETWORK APPROVAL POLICY 


The MomCare Network contract stipulates that all materials used by Healthy Start 


that might be given to Medicaid recipients (thus, all clients) must be approved 


through the Network prior to their use.  Here is the language from the contract:   


Section 8.f.1:  The Coalition shall use appropriate training materials and instructional 


manuals.  Training materials include manuals, brochures, handouts, agendas, and 


overhead materials.  All training materials and instructional manuals must be 


reviewed and approved by the Network.  The Coalition shall submit all materials to 


the Network at least 4ive calendar days after the Contract execution date. 


Section 8.f.3.d:  All written materials used by the Healthy Start Program for Medicaid 


recipients must be approved by the Agency through the Network prior to their use or 


dissemination to enrollees or other audiences.  Outreach and Training materials shall 


be submitted to the Network at least five calendar days after the execution date. 


Any Florida Keys Healthy Start Coalition employee who designs or chooses materials 


for distribution to clients will get those materials approved BEFORE purchasing, 


printing or disseminating them.   


ELECTRONIC RECORDS MANAGEMENT  


File Naming Parameters 


1. Files will be named using the following format:  recipient/topic or event/date 


a. The recipient can be a common acronym for an agency like MCSO or 


DOH, or an individual. If an individual, the last name should come 


first, then the first name or initial.  If a document is for office use, 


FKHSC can be assumed at the beginning of the file name.   


b. The topic or event should clearly describe the content of the 


document, like Donation TY (thank you), BottleCap flier, Acceptance, 


etc. 


c. The date can be in YYYY, YYYY-MM, or YYYY-MM-DD format, depending 


on what is best suited.  Some items are only used annually (YYYY), 


some are used occasionally (YYYY-MM), and some are used fairly 
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regularly (YYYY-MM-DD).  Always use a leading 0 for single-digit 


months.   


2. If a file will be leaving the office via email or another electronic format, always 


put FKHSC at the beginning of the file name.  Files stored on the web site are an 


exception, unless the file name will be visible to the public. 


3. If a document is a draft, place DRAFT in caps at the beginning of the name.  


Once the document has been finalized, DRAFT can be removed from the name 


unless needed to preserve the history of the document.  In that case, save a new 


version without DRAFT in the name.   


File Location Parameters 


All permanent files will be stored in Dropbox.  The CEO and Administrator are 


responsible for setting the root file folders in Dropbox.  Every document will be filed 


in one of the existing root folders, according to the program or function under which 


it falls.   


Employees may create a new folder within a root folder, if necessary for a new fiscal 


year or a new event or topic.  Because so many folders will have FY sub-folders, the 


root folder should be included in the name, to make electronic search results clear.  


The root folder designation may be abbreviated.  For example, under the Healthy 


Babies folder, the FY folders should be named HB FY 12-13.  Always leave a space 


between FY and the digits of the year. 


Each employee has a root folder named with their job title.  That folder is only for 


TEMPORARY files, personal files, or files that are exclusive to that employee’s job and 


will never need to be accessed if that employee leaves the Coalition. 


The Public folder lets you easily share individual files (but not folders) in your 


Dropbox. Any file you put in this folder gets its own Internet link that you can share 


with others -- even non-Dropbox users! 


 Step 1:  Drop a file into the Public folder. 


 Step 2:  Right-click this file, then choose Dropbox > Copy Public Link. This 


copies an Internet link to your file that you can paste anywhere: emails, 


instant messages, blogs, etc. 


To share your file, just send the link to a friend.   


 







 


 


A
P


P
E


N
D


IX
 


APPENDICES 


A. Board Contact Information (Dropbox\Board of Directors\FY XX-XX) 


B. Cash Receipts Forms 


C. Employee Annual Evaluation Form (Dropbox\Coalition Operations\Forms\Employee Forms) 


D. Employee Time Sheet (Dropbox\Coalition Operations\Forms\Employee Forms) 


E. New Employee Forms 


F. Out of County Travel Reimbursement (Dropbox\Coalition Operations\Forms\Employee Forms) 


G. Reimbursement for Expenses (Dropbox\Coalition Operations\Forms\Employee Forms) 


H. Vicinity Travel Mileage Log (Dropbox\Coalition Operations\Forms\Employee Forms)    


  



file:///C:/Users/Ja%20Good/Dropbox/Board%20of%20Directors/Board%2014-15/14-15%20Coalition%20Board%20and%20Members.xlsx

file:///C:/Documents%20and%20Settings/leah/My%20Documents/Dropbox/Coalition%20Operations/Forms/Employee%20Forms/FKHSC%20Cash%20Receipts%20Forms.xlsx

file:///C:/Documents%20and%20Settings/leah/My%20Documents/Dropbox/Coalition%20Operations/Forms/Employee%20Forms/Annual%20Evaluation%20Form.docx

file:///C:/Documents%20and%20Settings/leah/My%20Documents/Dropbox/Coalition%20Operations/Forms/Employee%20Forms/Employee%20Timesheet.xlsx

https://newhire.state.fl.us/fl-newhire/Resources.aspx

file:///C:/Documents%20and%20Settings/leah/My%20Documents/Dropbox/Coalition%20Operations/Forms/Employee%20Forms/FKHSC%20Out%20of%20County%20Travel%20Reimbursement%20Form.xlsx

file:///C:/Documents%20and%20Settings/leah/My%20Documents/Dropbox/Coalition%20Operations/Forms/Employee%20Forms/FKHSC%20Reimbursement%20Form.docx

file:///C:/Documents%20and%20Settings/leah/My%20Documents/Dropbox/Coalition%20Operations/Forms/Employee%20Forms/FKHSC%20Vicinity%20Travel%20Mileage%20Log.xlsx
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April 17, 2024


RE:  FLORIDA KEYS HEALTHY START COALITION, INC.
REGISTRATION#:      CH20119
EXPIRATION DATE:  April 11, 2025


Dear Sir or Madam:


     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.


     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:


     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."


     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.


     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.


Sincerely,


Tianna Payne
Regulatory Consultant
850-410-3770
Fax: 850-410-3804 
E-mail: tianna.payne@fdacs.gov


FLORIDA KEYS HEALTHY START COALITION, INC.
PO BOX 6166
KEY WEST, FL 33041-6166


Refer To: CH20119
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Generated on April 24, 2024


Florida Keys Healthy Start Coalition Inc.
Aka FKHSC/The Coalition


PO Box 6166 
Key West, FL 33041


 Foundation Status Code: PC* 


 Public charity described in section 509(a)(1) or (2)


IRS Publication 78 Details


Organization name


Florida Keys Healthy Start Coalition Inc.


Location


Key West, FL


Most recent IRS Publication 78


April 2024


EIN


65-0051482


Deductibility status description


A public charity (50% deductibility limitation).


Verified with most recent Internal Revenue Bulletin


April 22, 2024


IRS Business Master File Details


Organization name


FLORIDA KEYS HEALTHY START COALITION INC


Most recent IRS BMF


April 08 2024


Reason for Non-Private Foundation Status


Section 509(a)(1) organization as referred to in Section 


170(b)(1)(A)(vi)


EIN


65-0051482


IRS subsection


This organization is a 501(c)(3) Public Charity


Ruling date


07/1993


This organization was not included in the Office of Foreign Assets Control Specially Designated Nationals (SDN) list.


On September 8, 2011, the IRS issued regulations which eliminated the advance ruling process for a section 501(c)(3) organization. Learn more


* The Foundation Status Code is the code that foundations are required to provide for each grantee annually on part XV of Form 990PF. Note that this code cannot be derived 


in some cases (e.g., supporting organizations for which 'type' can't be determined).


IRS Revenue Procedure 2011-33 allows grantors to rely on third-party resources, such as GuideStar Charity Check, to obtain required Business Master File (BMF) data 


concerning a potential grantee's public charity classification under section 509 (a) (1), (2) or (3).


GuideStar Charity Check Data Sources


GuideStar acquires all IRS data directly from the Internal Revenue Service.-


IRS Publication 78 (Cumulative List of Organizations) lists organizations that have been recognized by the Internal 
Revenue Service as eligible to receive tax-deductible contributions.


-


The IRS Internal Revenue Bulletin (IRB) lists changes in charitable status since the last Publication 78 release. 
Between the release of IRS Publication 78 and the subsequent IRS Internal Revenue Bulletin, the IRB date will 
reflect the most recent release date of IRS Publication 78.


-


The IRS Business Master File lists approximately 1.7 million nonprofits registered with the IRS as tax-exempt 
organizations.


-


The IRS Automatic Revocation of Exemption List contains organizations that have had their federal tax-exempt 
status automatically revoked for failing to file an annual return or notice with the IRS for three consecutive years.


-


The Foundation Status Code is a value derived by mapping the codes found on the 990PF filing instructions to the 
corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.


-


The Office of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN) list organizations that are owned 
or controlled by targeted individuals, groups, and entities, such as terrorists or narcotics traffickers.Their assets are 
blocked and U.S. persons are generally prohibited from dealing with them.


-


© 2024 Candid. All rights reserved. Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible.



https://www.irs.gov/charities-non-profits/tax-exempt-organization-search-deductibility-status-codes

https://guidestar.candid.org/irs-subsection-codes

https://www.gpo.gov/fdsys/pkg/FR-2011-09-08/pdf/2011-22614.pdf

https://www.irs.gov/charities-non-profits/charitable-organizations/advance-ruling-process-elimination-transition-rules

https://www.irs.gov/pub/irs-drop/rp-11-33.pdf

https://www.irs.gov/charities-non-profits/tax-exempt-organization-search

https://apps.irs.gov/app/picklist/list/internalRevenueBulletins.html

https://www.irs.gov/Charities-&-Non-Profits/Exempt-Organizations-Business-Master-File-Extract-EO-BMF

https://www.irs.gov/charities-non-profits/automatic-revocation-of-exemption

https://www.irs.gov/pub/irs-pdf/i990pf.pdf

https://www.treasury.gov/resource-center/sanctions/SDN-List/Pages/default.aspx
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ABSTRACT 


 


 


The maternal and neonatal mortality rates in the United States are the highest in the developed 


world. Sources believe major contributors to this loss of life are poor preconception health, lack 


of access to high-quality healthcare, and social determinants of health. The use of community 


health organizations and improving the quality of community resources may improve the health 


of mothers and children within a geographic region. A local maternal child health (MCH) 


organization in the southeastern United States struggles to provide services to promote healthy 


living among pregnant women, postpartum women, and their families. Due to worsening MCH 


factors in the region, the organization chose to assess the needs of the pregnant people and 


families in the community. A Community Health Needs Assessment (CHNA) was conducted to 


discover gaps in the prenatal, postpartum, and early infant services provided by the organization. 


The CHNA was used to assess community knowledge and utilization of services and to identify 


common healthcare barriers reported by the community. An electronic survey was available 


September 2, 2021, through December 14, 2021, and participants were able to volunteer to 


conduct a personal interview. Four individuals completed an interview. Twenty-two providers 


and 137 community members submitted the electronic survey. The most common healthcare 


barriers identified by the community were lack of access to obstetric and pediatric healthcare 


services and an inability to pay for healthcare services. Organization service gaps identified 


included accessing healthcare services, mental health services, labor and birth support, and child 


care classes. Community knowledge and utilization of the organization’s services was low. The 


CHNA was successful in recruiting community participation and identifying gaps in the services 


provided by the organization. However, the survey’s sample population failed to capture the 


multicultural diversity of the community, possibly missing the voices of the most vulnerable 


families in this area. The organization must create short- and long-term goals to address the 


needs of the community. This may entail partnering with other local health organizations and 


instigating face-to-face marketing to increase community awareness of the services the 


organization provides.  
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Chapter 1 


 


Introduction to Problem 


 


  


The maternal and neonatal mortality rate of the United States is the highest of all 


developed countries in the world (Center for Disease Control and Prevention [CDC], 2020, 


2021b). National and state health organizations have been tracking data for decades regarding 


key maternal child health (MCH) factors that affect the health and wellbeing of pregnant people 


and their babies. Measures such as receiving inadequate prenatal care, obesity in pregnancy, 


preterm births, and severe complications during birth hospitalizations are increasing every year 


in the United States (CDC, 2021a, 2021b; March of Dimes, 2022). Each of these issues increases 


the risk for maternal complications, such as pre-eclampsia, uterine injury, postpartum 


hemorrhage, and cardiological problems (CDC, 2021b). Pregnancy complications can increase 


the risk for neonatal complications, such as preterm birth, neurological defects, low birth weight, 


neural tube defects, and death (CDC, 2021b). Increasing evidence supports the improvement of 


community resources and increasing access to local community health organizations can create a 


positive impact on the health of mothers, parents, and their families (Guta et al., 2018; Jennings 


et al., 2017; Kaplan & Gourevitch, 2020; Nonyane et al., 2016). 


Across the United States, much work is being done, at the community level, to mitigate 


the death and health complications of mothers and infants within a geographic region (Akintobi 


et al., 2018). Many local health organizations focus on the MCH of a specific region with the aim 


of increasing access to quality services for the community’s pregnant people and their families 


(Nonyane et al., 2016). Improving community health requires the acknowledgement of each 


region’s specific health disparities and social determinants, as these play a role in the health of a 







   2 


population (Akintobi et al., 2018; Pennel et al., 2016; Powell et al., 2018). In order to best serve 


their community, MCH organizations will periodically assess the needs of their service region 


through a Community Health Needs Assessment (CDC, 2010).  


A Community Health Needs Assessment (CHNA) uses comprehensive data collection 


and analysis to identify key health needs and issues using the responses of the constituents of a 


community (CDC, 2018). This data can come in the form of survey responses, interviews, and 


focus group discussions (CDC, 2018). Data are analyzed and used to form a strategy to address 


the needs of the community, determine the effectiveness of current health improvement 


programs, assess for the need for new programs, and justify allocation of resources (CDC, 2010, 


2018). Evidence has shown that a CHNA can reveal the unique needs of a community, allowing 


an MCH organization to plan effective health promotion programs (CDC, 2018; Cho et al., 


2018).  


Significance of the Problem 


 This scholarly project partnered with a local MCH organization in a rural county in the 


southeastern portion of the United States. This region is difficult to access, expensive to live in, 


and prone to extreme weather conditions. Women of childbearing age only make up 15% of the 


population and the county sees an average of 700 births a year; this may make healthcare for 


pregnant people and their families a low priority for the community. This local MCH 


organization strives to connect pregnant people and their families to a variety of healthcare 


services to support the health of this population. These services include: a) prenatal and 


childbirth education, b) nutritional guidance, c) family planning services, d) breastfeeding 


assistance, e) prenatal and postpartum care access, f) mental health services, g) early infant 


development classes, and h) child safety education. This organization conducted a CHNA in 
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2011 and 2019 with low community participation. However, the state’s Department of Health 


outlines a worsening of key MCH factors for this county, including: a) access to adequate 


prenatal care, b) pre-pregnancy Body Mass Index (BMI), c) preterm births, and d) severe 


maternal complications during a birth hospitalization. The organization created the goal of 


conducting an annual CHNA to increase community member feedback in order to discover 


healthcare barriers and healthcare needs. 


According to data assembled from the state’s Department of Health, 26.7% of pregnant 


women in this rural county had less than adequate prenatal care in 2020. This number has risen 


sharply since 2016, where 16% of women had less than adequate prenatal care. Adequate 


prenatal care, meaning a pregnant person attends more than 80% of their scheduled prenatal 


appointments, is important because the care and education given helps prevent poor perinatal 


outcomes, such as low neonatal birth weight, preterm birth, and stillbirth (American College of 


Obstetricians and Gynecologists [ACOG], 2017).  


Pre-pregnancy BMI is also on the rise in this county; overweight and obesity rates have 


increased from 45.3% in 2016 to 47.2% in 2020. Being overweight or obese during pregnancy 


puts both pregnant people and fetuses at risk for a variety of poor outcomes, including preterm 


birth, low neonatal birth weight, preeclampsia, neural tube defects, cardiological issues, and 


stillbirth (Committee of Practice Bulletins – Obstetrics [CPB], 2015).  


Preterm deliveries, or those babies born before 37 weeks estimated gestational age 


(EGA), have increased from 6.8% of births in 2016 to 9% of births in 2020 in the county. 


Preterm birth is the leading cause of neonatal mortality in the United States and it accounts for 


25-50% of long-term neurologic impairment in children (CDC, 2021a; CPB, 2016).  
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Finally, there has been a concerning increase in severe maternal morbidity in this county. 


The CDC (2021b) defines Severe Maternal Morbidity (SMM) as any unexpected outcome during 


labor and birth that affect the short- and long-term health of the birthing person. These 


complications include 21 different health issues including myocardial infarction, blood product 


transfusion, acute renal failure, eclampsia, sepsis, and more (CDC, 2021b). In 2016, this rural 


county saw 19.4 severe complications for every 1,000 births. This number has risen to 28.9 


severe complications for every 1,000 births in 2020. It is believed that the worsening of maternal 


health before and during pregnancy is the main cause of this sharp increase in maternal birth 


complications (CDC, 2021b).  


Each of these metrics is important to assess the adequacy of MCH in the community 


(Daviaud et al., 2017; Guta et al., 2018; Jennings et al., 2017; Nonyane et al., 2016). Lack of 


adequate prenatal care, high pre-pregnancy BMI, preterm births, and SMM occurrences are all 


factors that increase the risk for maternal and neonatal complications that can affect a person for 


life (Guta et al., 2018). Community MCH organizations play an important role in providing 


programs to mitigate these factors (Guta et al., 2018; Jennings et al., 2017; Nonyane et al., 2016). 


Daviaud et al. (2017) found a 30-60% reduction in neonatal mortality with community-based 


maternal child health improvement programs. Jennings et al. (2017) found an increase in prenatal 


appointment attendance and a decrease in postpartum hemorrhages, eclampsia, cesarean section 


births, and maternal mortality with increased utilization of community-based maternal child 


health programs. Community organizations can improve the health of pregnant people, 


postpartum people, and their children by increasing access to pre- and post-natal care, birth and 


newborn care education, nutrition and exercise education, and breastfeeding assistance (Nonyane 


et al., 2016). Though the this local MCH organization provides all of these services, the 







   5 


organization worries that they are not effective in reaching the community or improving the 


health of the families in the county.  


This county has only one hospital that provides maternity and pediatric services, 150 


miles away from alternative care should a baby or birthing person need special treatment. This 


small hospital is only equipped for low-risk obstetric, neonatal, and pediatric care. It is clear 


there are worsening outcomes for both birthing people and babies and this is occurring alongside 


a worsening in access of prenatal care and pre-pregnancy BMI, which are measures that directly 


affect the health of the birthing person and their fetus (CDC, 2021b). Having very limited access 


to prenatal care, labor and delivery services, and pediatricians means the services provided by the 


organization are vitally important for the health of the community’s families (Guta et al., 2018). 


A literature search was conducted to assess whether the current evidence supports the use of 


CHNAs in discovering the health needs of the community and creating implementation strategies 


for community-based organizations.  


Search Criteria 


In searching for evidence related to this topic, PubMed, Ovid Medline, and the 


Cumulative Index of Nursing and Allied Health Literature (CINAHL) databases were utilized. 


The initial search terms for all databases were community health needs assessment, maternal 


child health, health improvement, and community organizations. Five Boolean term 


combinations were used: community health needs assessment AND maternal child health, 


community health needs assessment AND health improvement, community health needs 


assessment AND community organizations, maternal child health AND community 


organizations, and community organizations AND health improvement. These searches were 


restricted to literature within the last five years, articles written in English, and articles written 
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about human subjects. From the results, 12 articles most applicable to the research topic were 


chosen. PubMed yielded two mixed method studies (Akintobi et al., 2018; Cho et al., 2018), 


Ovid Medline yielded five descriptive studies (Ake et al., 2018; Bias et al., 2020; Haver et al., 


2015; Kandasamy et al., 2018; Kaplan & Gourevitch, 2020) and three mixed methods studies 


(Berkley-Patton et al., 2018; Pennel et al., 2016, 2017), and CINAHL yielded one mixed 


methods study (Powell et al., 2018) and one prospective cohort study (Van Gelderen et al., 


2018). 


Literature Review 


Twelve sources of evidence were chosen to inform this project to investigate whether a 


CHNA would be a beneficial intervention for this MCH organization to use in order to assess the 


health needs of the families in the county in which they serve. These studies were appraised 


using the Let Evidence Guide Every New Decision (LEGEND) system (Cincinnati Children’s 


Hospital Medical Center [CCH], 2021). Each individual piece of evidence was given a grade 


ranging from 1a to 5b, or highest quality to lowest quality. Once individually graded, the body of 


evidence was given a grade ranging from high to very low. The following sections provide a 


critical appraisal of the body of evidence and discuss the conceptualization of the problem, the 


various findings, methodological rigor, and strengths and limitations for the cumulative studies.  


The Current State of the CHNA 


For decades, community organizations and public health officials have used the CHNA to 


plan health improvement programs to serve the unique needs of their communities (Akintobi et 


al., 2018). Assessing the health priorities of individual communities can address the distinctive 


health disparities of an area and advance health initiatives that are most needed and would be 


most utilized (Akintobi et al., 2018). The CHNA has gained popularity in recent years due to the 
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2012 Affordable Care Act (ACA); the Internal Revenue Service (IRS) now requires all nonprofit 


hospitals to conduct a CHNA every three years in order to maintain a nonprofit status (Bias et 


al., 2020; Pennel et al., 2016, 2017; Powell et al., 2018). This assessment is meant to be used to 


address locally relevant problems and guide allocation of community resources, which may lead 


to effective and sustainable health improvement efforts (Pennel et al., 2017). Each study included 


in this review assessed the value a CHNA played in identifying community health needs, the 


resultant implementation strategies, and their potential impact for health improvement (Ake et 


al., 2018; Akintobi et al., 2018; Berkley-Patton et al., 2018; Bias et al., 2020; Cho et al., 2018; 


Haver et al., 2015; Kandasamy et al., 2018; Kaplan & Gourevitch, 2020; Pennel et al., 2016, 


2017; Powell et al., 2018; Van Gelderen et al., 2018).  


Findings 


Six studies conducted a CHNA in their own communities (Ake et al., 2018; Akintobi et 


al., 2018; Berkley-Patton et al., 2018; Cho et al., 2018; Kaplan & Gourevitch, 2020; Van 


Gelderen et al., 2018). These assessments totaled 2,143 survey participants, 49 individual 


interviews, and 21 focus groups (Ake et al., 2018; Akintobi et al., 2018; Berkley-Patton et al., 


2018; Cho et al., 2018; Kaplan & Gourevitch, 2020; Van Gelderen et al., 2018). There were 


common themes found in each of these CHNAs, such as lack of access to care, chronic disease 


education, lack of MCH services, nutrition education, and substance use. However, each study 


emphasized the importance of conducting the CHNA at the local level to identify unique 


problems (Ake et al., 2018; Akintobi et al., 2018; Berkley-Patton et al., 2018; Cho et al., 2018; 


Kaplan & Gourevitch, 2020; Van Gelderen et al., 2018). For instance, the community Berkley-


Patton et al. (2018) assessed had a problem with the homicides in the area, Kaplan and 


Gourevitch (2018) found housing security was an issue in their community, Akintobi et al. 
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(2018) saw that addressing Sexually Transmitted Infections (STIs) was important in their 


community, and the community assessed by Ake et al. (2018) wanted more transportation 


choices. It is essential to assess the health needs of a community before planning community 


activities; this will allow for the creation of appropriate and effective programs for health 


improvement interventions (Akintobi et al., 2018; Cho et al., 2018; Kaplan & Gourevitch, 2020). 


Six studies assessed the CHNAs conducted by nonprofit hospitals; in total, 181 nonprofit 


hospital CHNAs were assessed (Bias et al., 2020; Haver et al., 2015; Kandasamy et al., 2018; 


Pennel et al., 2016, 2017; Powell et al., 2018). Identified healthcare needs were similar in all 


assessments: lack of access to care, obesity, substance use, cancer, smoking, and lack of MCH 


services (Bias et al., 2020; Haver et al., 2015; Kandasamy et al., 2018; Pennel et al., 2016, 2017; 


Powell et al., 2018). However, the IRS does not have a requirement regarding the level of 


community engagement, thus creating a wide variation in the quality of CHNAs (Bias et al., 


2020). Each study found that though assessment of social determinants is not required by the 


IRS, they are critical in assessing the health of a community and creating health improvement 


strategies that are effective for the individual community (Bias et al., 2020; Haver et al., 2015; 


Kandasamy et al., 2018; Pennel et al., 2016, 2017; Powell et al., 2018). Only those hospitals that 


used community resident involvement changed their community health programs and addressed 


community health priorities (Bias et al., 2020; Haver et al., 2015; Kandasamy et al., 2018; 


Pennel et al., 2016, 2017; Powell et al., 2018).   


 All 12 studies concluded that the greater the community involvement, the more 


sustainable and effective health promotion programs were to the community (Ake et al., 2018; 


Akintobi et al., 2018; Berkley-Patton et al., 2018; Bias et al., 2020; Cho et al., 2018; Haver et al., 


2015; Kandasamy et al., 2018; Kaplan & Gourevitch, 2020; Pennel et al., 2016, 2017; Powell et 
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al., 2018; Van Gelderen et al., 2018). When multiple agencies collaborate with the community, 


the workload is distributed across a wider range of people, leading to a lighter workload for each 


team member and a healthy communication can be created between different healthcare and 


community organizations (Akintobi et al., 2018; Cho et al., 2018; Pennel et al., 2016, 2017; Van 


Gelderen et al, 2018). Additionally, organizations conducting a CHNA need to create a standard 


for planning, evaluation, and reporting the results of the CHNA (Ake et al., 2018; Akintobi et al., 


2018; Berkley-Patton et al., 2018; Bias et al., 2020; Cho et al., 2018; Haver et al., 2015; 


Kandasamy et al., 2018; Kaplan & Gourevitch, 2020; Pennel et al., 2016, 2017; Powell et al., 


2018; Van Gelderen et al., 2018). Reliance on existing health promotion strategies is unlikely to 


address community health needs and improving community health requires addressing social 


determinants (Berkley-Patton et al., 2018; Bias et al., 2020; Cho et al., 2018; Kaplan & 


Gourevitch, 2020; Pennel et al., 2016, 2017).  


Methodological Rigor 


Methodologies and research design were very similar amongst the 12 studies. Though the 


Randomized Controlled Trial is the gold standard in research, creating one is impossible when 


conducting a CHNA (Bias et al., 2020). By its very nature, a CHNA is meant to assess the 


unique needs of a community, rendering it difficult to generalize to a greater population (Bias et 


al., 2020). Surveys, focus groups, and interviews were used in each CHNA and their recipients 


were found with convenience sampling (Ake et al., 2018; Akintobi et al., 2018; Berkley-Patton et 


al., 2018; Bias et al., 2020; Cho et al., 2018; Haver et al., 2015; Kandasamy et al., 2018; Kaplan 


& Gourevitch, 2020; Pennel et al., 2016, 2017; Powell et al., 2018; Van Gelderen et al., 2018). 


From the CHNA reports, two to four coders were used to codify common themes; these themes 


were then ranked in order of occurrence, creating a list of priorities (Ake et al., 2018; Akintobi et 
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al., 2018; Berkley-Patton et al., 2018; Bias et al., 2020; Cho et al., 2018; Haver et al., 2015; 


Kandasamy et al., 2018; Kaplan & Gourevitch, 2020; Pennel et al., 2016, 2017; Powell et al., 


2018; Van Gelderen et al., 2018). Two studies used a theoretical framework to guide their 


research, the Community-Based Collaborative Action Research (CBCAR) model and the 


Community-Based Participatory Research (CBPR) model (Berkley-Patton et al., 2018; Van 


Gelderen et al., 2018).  


Strengths and Limitations 


Strengths and limitations were similar amongst all 12 studies. Six studies boasted large 


sample sizes as a strength (Akintobi et al., 2018; Cho et al., 2018; Haver et al., 2015; Kandasamy 


et al., 2018; Pennel et al., 2016, 2017). Four studies reported high community involvement was a 


strength of their study (Akintobi et al., 2018; Cho et al., 2018; Kaplan & Gourevitch, 2020; Van 


Gelderen et al., 2018). Additionally, three found their study results supported previous findings 


in matters of CHNA and community health improvement (Ake et al., 2018; Berkley-Patton et al., 


2018; Bias et al., 2020). Limitations included a lack of standardization for CHNA development, 


a lack of health improvement evaluation tools, and the inability to generalize the results to the 


greater public (Ake et al., 2018; Akintobi et al., 2018; Berkley-Patton et al., 2018; Bias et al., 


2020; Cho et al., 2018; Haver et al., 2015; Kandasamy et al., 2018; Kaplan & Gourevitch, 2020; 


Pennel et al., 2016, 2017; Powell et al., 2018; Van Gelderen et al., 2018).  


Theoretical Framework 


Two studies included in the literature review above used the CBCAR and the CBPR 


theoretical frameworks to guide their research; these included the collaboration with multiple 


health and community organizations (Berkley-Patton et al., 2018; Van Gelderen et al., 2018). 


However, this project will only work with one community organization. The Center for Disease 







   11 


Control and Prevention (2010) designed the Community Health Assessment aNd Group 


Evaluation (CHANGE) tool for communities interested in creating a healthy living environment. 


This framework outlines a plan for gathering, organizing, and analyzing data assembled from a 


CHNA, assists in creating a Community Action Plan, and provides an evaluation framework for 


either a single organization or multiple organizations working together. The objectives of the 


CHANGE model are to identify community strengths and areas for improvement, identify the 


status of community health needs, prioritize community needs, and appropriately allocate 


resources. The benefits of using the CHANGE framework are that it allows community 


stakeholders to collaborate in a community survey, it offers change strategies, and provides 


feedback after implementation of health improvement interventions. The CHANGE model is 


comprised of eight action steps and a final evaluation and dissemination phase (CDC, 2010). 


Assemble the Community Team 


 The first action step of the CHANGE framework is to assemble a strong community 


team. The CDC (2010) emphasizes the importance of a team made up of people committed to the 


community change process. This will increase the likelihood of the individuals to be involved in 


the CHNA process from start to finish and ensure tasks are completed in a timely manner. The 


CDC (2010) suggests a team of 10-12 members in order to maintain a manageable number of 


people but have an adequate amount of diversity. 


Develop Team Strategy 


 The second action step is to develop a strategy for data gathering, organizing, and 


analysis. This step will involve drafting survey questions, planning dates and meeting spaces for 


focus groups, and creating interview questions. A plan will be made for how to distribute surveys 
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and gather responses. The team will plan how to organize and analyze the data from the surveys, 


interviews, and focus groups.  


Review the Five CHANGE Sectors 


 The five CHANGE sectors are the Community-at-Large, Community Institution, Health 


Care, School, and Work Sites (CDC, 2010). A SWOT analysis of the organization by the 


CHANGE team is recommended to determine areas for improvement prior to conducting the 


CHNA (CDC, 2010). Physical areas within these five sectors will be where the team will 


disperse surveys and recruit CHNA participants.  


Gather Data 


 The fourth action step of the CHANGE framework is to gather data (CDC, 2010). This 


will follow the plan laid out in the second action step and include participant recruitment, survey 


distribution, hosting focus groups, and conducting individual interviews (CDC, 2010). The aim 


of this step is to gather as many responses from the community as possible in order to have 


ample data with which to work (CDC, 2010).  


Review Data Gathered 


 The fifth action step is to review the data that has been gathered (CDC, 2010). This is a 


preliminary review before statistics have been run on the data and a good time to assess whether 


there is enough data to move forward, if there needs to be further community input, or if there 


needs to be any other interventions before final data analysis (CDC, 2010). Free text responses 


from survey questions and recordings of the interviews and focus groups will be coded into 


common themes for further evaluation (CDC, 2010).  
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Enter Data 


 Data will be handled by one team member to ensure continuity of data handling and to 


protect the identity of CHNA participants (CDC, 2010). If the survey is conducted via an 


electronic platform, the data can be downloaded directly into a data management system, such as 


SPSS Statistics (CDC, 2010). This will organize the data for easy evaluation.  


Review Consolidated Data 


 The penultimate action step in the CHANGE framework entails reviewing the 


consolidated data (CDC, 2010). The data can be run through statistical analysis through any 


electronic program capable of data analysis (CDC, 2010). Common health priorities can be 


identified using descriptive statistics and the results can be compared to the current service 


delivery plan of the organization (CDC, 2010).   


Build the Community Action Plan 


 Based on the information gleaned from the previous seven action steps, a Community 


Action Plan will be created by the CHANGE team (CDC, 2010). The objectives must be 


specific, measurable, achievable, realistic, and time-phased, or SMART (CDC, 2010). These 


objectives will concentrate on the priority areas identified in the CHNA. Projects that arise from 


the CHNA will be SMART with short- and long-term objectives identified. Annual objectives 


will be SMART and will identify policy, systems, or environmental strategies that will promote 


healthy practices (CDC, 2010).  


Evaluation and Dissemination 


 The CHANGE team will define criteria for success and establish ways to measure the 


impacts of the projects and annual objectives outlined in the Community Action Plan (CDC, 


2010). Evaluation should be an ongoing process and the assessment should be conducted with 
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the end goals in mind (CDC, 2010). A method for dissemination of the CHNA data and the 


resultant Community Action Plan will be addressed by the CHANGE team (CDC, 2010). 


Definition of Terms 


 There are many different terms used in this scholarly project. First, maternal child health 


(MCH) pertains to the health and well-being of birthing people, children, and families; programs 


and organizations concerned with MCH address access to prenatal and pediatric healthcare, 


maternal and infant mortality prevention, maternal and child mental health, immunizations, and 


services for those with special healthcare needs (National Conference of State Legislatures 


[NCSL], 2021). Social determinants of health are defined as the environmental, social, and 


economic factors that affect the health and well-being of an individual, such as level of 


education, access to healthcare, socioeconomic status, and community safety (National Academy 


of Medicine, 2021). A Community Health Needs Assessment (CHNA) is a local health 


assessment that uses data collection and analysis to identify key health needs and issues through 


community participation in surveys, focus groups, and interviews (CDC, 2018). Community 


providers, or providers, describe survey participants that reported being employed in the field of 


caring for pregnant people, postpartum people, or babies. Community members are survey and 


interview participants who did not report being employed in the care of pregnant people, 


postpartum people, or babies.  


Rationale for Project 


A review of the literature finds that there is moderate evidence to support the use of a 


unique CHNA to assess an organization’s contribution to its specific community. Using the 


LEGEND grading system, three articles were 2a level of evidence (Akintobi et al., 2018; Cho et 


al., 2018; Berkley-Patton et al., 2018), four articles were 3a level of evidence (Pennel et al., 
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2016; Pennel et al., 2017; Powell et al., 2018; Van Gelderen et al., 2018), three articles were 4a 


level of evidence (Haver et al., 2015; Kandasamy et al., 2018; Kaplan & Gourevitch, 2020), and 


two articles were 4b level of evidence (Ake et al., 2018; Bias et al., 2020; CCH, 2021). The 


results of the literature review were clinically important, consistent with the existing literature, 


and supported the values and preferences of the community members that were assessed. All 


sources agree that utilizing a systematic CHNA that is unique to its specific community and has a 


large amount of community involvement has the potential to create effective and sustainable 


public health programs (Ake et al., 2018; Akintobi et al., 2018; Berkley-Patton et al., 2018; Bias 


et al., 2020; Cho et al., 2018; Haver et al., 2015; Kandasamy et al., 2018; Kaplan & Gourevitch, 


2020; Pennel et al., 2016, 2017; Powell et al., 2018; Van Gelderen et al., 2018). Due to the 


worsening of various MCH indicators in this community and the low community member 


involvement in previous CHNAs, the local MCH organization recognizes the need to better 


assess the needs of its community members.  


Clinical Question and Specific Aims 


 The clinical question for this scholarly project was: Will a Community Health Needs 


Assessment reveal gaps in the prenatal, postpartum, and early infant services provided to the 


community by a local maternal child health organization? Secondary aims of the project were to: 


(1) assess the utilization of community resources, (2) discover barriers to receiving health care, 


and (3) determine community knowledge of the organization’s services. With this knowledge, 


the organization will be able to create their own Community Action Plan to better serve the 


women, infants, and families of the county.    
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Chapter 2 


Methods 


 


This scholarly project’s CHNA consisted of an electronic survey and personal interviews. 


This chapter will outline the project design, project review process, ethical use of human 


subjects, data protection, population inclusion and exclusion criteria, procedures and timeline of 


the project, instruments used in the project, and the data analysis plan.  


Design 


This scholarly project is a descriptive mixed-methods project. The electronic survey 


utilized contained both quantitative and qualitative data; quantitative data in the form of 


preconceived answer choices and qualitative data from open-ended questions with a free-text 


box. The personal interviews contained qualitative data.  


Human Subject Review 


This project required the collection of survey and interview responses from live human 


subjects. The Principal Investigator (PI) and the organization agreed to collaborate to ensure the 


needs of the organization were being met in congruence with the goals of the project. The 


Institutional Review Board (IRB) of Georgetown University deemed this scholarly project to be 


exempt from approval due to not being research involving human subjects. Furthermore, the PI 


completed training from the Collaborative Institutional Training Initiative (CITI) regarding the 


legal and ethical guidelines for social and behavioral human subject research. This training along 


with IRB exemption, assisted the PI in creating a CHNA that was ethical and protected the 


community members who participated. This project possibly included participation by pregnant 
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women if they met inclusion criteria. The survey and participation in a personal interview posed 


minimal risk to survey participants.  


The electronic survey process was anonymous. If a survey participant wished to leave 


their contact information for further participation in the CHNA, they were led to an external link 


to provide that information; this ensured their survey answers were not linked to their contact 


information and maintained survey anonymity. No Personal Health Identification (PHI) was 


disclosed except for participant’s zip code; this is very valuable information for the organization 


and the provision of a zip code was completely voluntary.  


To protect the data collected by the electronic survey, the online platform Qualtrics 


hosted the survey questions and stored the resultant data. Access to the survey and its data is 


restricted to only those with dual-authenticated access (Qualtrics, 2021). The data collected from 


the survey was downloaded from Qualtrics and stored in Georgetown Box. Interview recordings 


and transcriptions were also stored in Georgetown Box. Backups of this data are stored on an 


encrypted, password-protected USB drive that is stored in a locked drawer in the house of the PI. 


Data will be stored and kept for a three-year period after project implementation. After the three 


years, any data will be destroyed.  


Population 


The sampling strategy for this project was convenience and snowball. The goal was to 


have survey participation from as many people in the county as possible. Inclusion criteria for 


survey participation were as follows: (1) must be 18 years of age or older; (2) live or work in the 


county; and (3) be able to read English, Spanish, or Haitian Creole. Inclusion criteria for a 


personal interview with the PI were as follows: (1) must be 18 years of age or older; (2) must 
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understand and speak English; (3) must be willing to engage in conversation regarding the 


project’s aims.  


Instruments and Tools 


There were three data collection instruments for the project: a demographic 


questionnaire, a needs assessment survey, and interview questions. These were adapted from a 


CHNA survey tool previously used by the organization.  


Demographic Questionnaire for all Respondents  


The demographic questionnaire consisted of nine questions and asks for the participant’s 


age (in years), gender, race, ethnicity, zip code, highest level of completed education, level of 


familial or partner support, health insurance status, and yearly household income. Each of these 


questions represented an important marker to gauge social determinants of health; the full list of 


questions can be found in Appendix A.  


Needs Assessment Items Specific to Healthcare Providers 


After the demographic questionnaire were completed, the participants were asked the 


question, “Are you employed in the care of pregnant women, postpartum women, or babies?” If 


the answer was yes, they were directed to eight questions specific to care providers. These 


questions asked about the barriers they see their clients face, to which community resources they 


most frequently refer their clients, and how they would rate the services of this organization; the 


full list of questions can be found in Appendix B.  


Needs Assessment Items Specific to Community Members 


If a survey participant answered that they are not involved in the care of pregnant women 


or babies, they were directed to six questions specific to the organization’s clients and 


community members. These questions asked about barriers they may have faced when birthing 
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or raising a family, what services from the organization they have used, and how they would rate 


those services; the full list of questions can be found in Appendix C.  


Personal Interview Questions 


At the end of the survey, both providers and clients were directed to the final page that 


allowed them to voluntarily leave their name and contact information. This extended the 


opportunity to further share their story in a personal interview with the PI or be emailed the 


results of the project and the Community Action Plan created by the organization. 


Personal interview questions were meant to facilitate conversation while creating a 


platform for participants to share their individual stories. Individuals were asked to share their 


experience with having a baby or raising a family in the county, discuss any barriers they have 


faced in raising a healthy family, and discuss community resources they have used or wish had 


been available. The full list of questions can be found in Appendix D.  


Validity and Reliability 


The goal of the Community Health Needs Assessment is to discover the unique health 


needs of the local community (Cho et al., 2018). There is a wide variation in the quality of 


CHNAs in general due to lack of consistency in the data collection process and the lack of a 


valid and reliable tool for data collection (Bias et al., 2020). This is not surprising, as one tool 


may work for one community organization but may not work for another; therefore, it would be 


best to create an instrument that meets the unique needs of the area (Bias et al., 2020). The 


electronic survey used in this project was adapted from a previous CHNA survey utilized by the 


organization. Permission was granted by the organization to adapt the survey questions. The 


original survey was used in 2019 for a CHNA but gathered only 40 responses from the 


community. The questions were adapted by the PI to be shorter and more concise while the 
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survey contained less questions. The survey question translation into Spanish and Haitian Creole 


was completed by Language Line Translation Solutions, contracted by the organization. 


Language Line Translation Solutions signed a translation affirmation letter stating that their 


Spanish and Haitian Creole translations mirror the English informed consent, demographic 


survey, and electronic survey. 


Though the electronic survey tool did not have established validity and reliability, it 


contained both predetermined answer choices and free text options, giving the PI quantitative 


and qualitative data in addition to the qualitative data derived from personal interviews. Having 


both types of data enhanced quality by allowing multiple avenues for CHNA participants to 


share their health priorities (Cho et al., 2018). 


Procedure and Timeline 


The Community Health Needs Assessment started September 2, 2021, after Georgetown 


University IRB exemption had been obtained, and ended December 14, 2021.  


Recruitment 


Survey participation recruitment was conducted through many different methods. Emails 


requesting survey participation were sent to past and present program participants. The survey 


link and request were included in the parents’ e-newsletter and the community supporter e-


newsletter starting September 2, 2021; this e-newsletter was delivered every month through 


December, 2021. Periodic Facebook and Instagram posts on the organization’s social media 


pages advertised the survey link and a graphic created by the organization’s marketing team. A 


banner was placed on the organization’s home web page that contained the survey link and a 


graphic asking for survey participation. Flyers created by the organization’s marketing team that 


advertised the survey, a QR code directly linked to the survey that could be scanned by a 
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smartphone, and a brief description of the survey was passed out during play groups and 


included in Welcome Baby bags that are given to each new mother at the hospital prior to 


discharge. Electronic tablets with the survey were passed around during in-person events and 


during transportation to and from prenatal appointments.  


 If a survey participant provided their name and contact information for a personal 


interview with the PI, an email invitation was sent to the participant upon receipt of their 


information. This introduced the PI, reiterated the aim of the project, thanked them for their 


interest in a personal interview, and asked for three best times to contact them for a personal 


interview; the PI then chose the time and date that best suited her schedule. The email invitation 


included the informed consent for the interview; those who continued with the interview 


provided implied consent.  


Data Collection: Electronic Survey and Personal Interviews 


The online survey was available starting September 2, 2021, through December 14, 2021. 


Survey was conducted using Georgetown’s Qualtrics system and responses were recorded and 


stored on this system. Personal interviews were able to be scheduled during this time. Interviews 


were recorded on the PI’s computer and transcribed using NVivo transcription.  


Data Analysis Plan 


Data analysis included the exploration of both quantitative and qualitative data from the 


electronic survey and the personal interviews. The quantitative data collected from the electronic 


survey responses were analyzed using descriptive statistics. Qualitative data were analyzed via 


content analysis. Personal interviews were transcribed using NVivo Transcription services. 


Codes were identified in the interview transcriptions and were grouped into common themes. 
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Thematic analysis then compared the themes found in the interview transcriptions to the data 


analyzed from the survey responses.  


 In order to assess the primary goal of this scholarly project, to discover service gaps in 


the services offered by the organization, the PI evaluated the services that community members 


stated they have used and compared that to the services community members stated they needed 


or wished were available. A discrepancy in services used versus services needed revealed gaps in 


the services offered to the community.  


 The secondary aims of this project were to assess the community’s utilization of the 


organization’s resources, assess barriers to receiving care or resources, and assess the 


community’s knowledge of the organization’s services. The PI measured the most frequent 


community barriers, which yielded a final list of the healthcare barriers for pregnant women and 


their families as identified by the community, ranked most important to least important. The 


most common community resources used and needed were identified and the average rating for 


the organization’s services was calculated. 


Summary 


 Project implementation started on September 2, 2021, and lasted through December 14, 


2021. Snowball and convenience sampling were used to recruit survey participants and 


interviewees. Quantitative and qualitative data from the surveys and interviews were analyzed 


through measures of frequency and percentage distribution to meet the aims of this scholarly 


project.  


 


 


 







   23 


Chapter 3 


Results 


 


 At the close of the project, 187 people responded to the electronic survey and four 


individuals completed a personal interview with the PI. Of the 187 respondents, 159 individuals 


completed the survey. Twenty-two individuals report working in the field of caring for pregnant 


and postpartum people and their families; these participants completed the questions specific to 


community providers. The remaining 139 survey respondents completed the questions directed 


towards members of the community that do not identify as providers; 54 of these respondents 


reported they are currently pregnant or have been pregnant in the last four years.  


Analysis of Data 


Demographic Questionnaire Results 


Providers 


 The twenty-two survey participants that reported working with pregnant women, 


postpartum women, or babies ranged in age from 26 to 64 with the average age of 40 years. 


Ninety-five percent of providers identified as female, 91% identified as white or Caucasian race, 


and 68% identified as non-Hispanic. Eighty-two percent reported an education of an Associate’s 


degree or higher, 77% lived with a significant other or near family, and 68% reported having 


private health insurance. Fifty-five percent of providers report an annual household income of 


$75,000 per year or more.  


Community Members 


 The age of respondents ranged from 19 to 78 with an average age of 39 years; the most 


common age bracket being 30-39 years. The remaining demographics were homogenous in that 
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94% of individuals identified as female and 93% identified as white or Caucasian race, with 82% 


reporting an ethnicity of non-Hispanic. Ten zip codes were represented out of the 12 zip codes of 


the county, with 30% of respondents residing in the most populated area. Eighty-nine percent of 


individuals had some college education or more and 48% report a yearly household income of 


$75,000 or more. Almost 90% of individuals reported living with a significant other or living 


near family. Sixty-six percent reported having private insurance for themselves and their family, 


20% receive Medicaid, and 13% had no insurance.  


Healthcare Barriers 


Survey Responses 


Each survey participant was asked to identify the top four healthcare barriers; community 


providers were asked about the barriers they saw their clients face, pregnant people were asked 


about barriers they personally faced, and members of the community were asked to identify 


barriers they experienced or witnessed friends or family experience. Though there were 13 


different barriers to choose from, certain healthcare barriers were combined to create larger 


categories. Lack of prenatal care and inconvenient hours of care or excessive waiting periods 


were combined to create the category lack of healthcare access. Lack of health insurance, 


Medicaid ineligibility, inability to afford time off of work to attend an appointment, and inability 


to pay for healthcare services were combined to create the barrier of inability to afford healthcare 


services. Language or cultural barriers were combined with illegal or alien status to create the 


category of cultural barriers. Figure 1 displays the most common healthcare barriers reported by 


providers, pregnant people, and community members; inability to afford healthcare and lack of 


access to healthcare are the two most common barriers reported by the community as a whole.  
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Healthcare Barriers Identified by Community Providers. Lack of healthcare access 


and an inability to pay for healthcare services were the top two most commonly cited healthcare 


barriers that community providers felt their clients face, followed by cultural barriers and lack of 


child care. Providers were asked specifically if they feel there are enough obstetric and pediatric 


providers to care for the families in the county. Eighty-six percent felt there are not enough 


obstetric providers and 80% felt there are not enough pediatric providers in the area to meet the 


needs of the community. When asked the reason for a lack of providers in the area, providers 


reported a high cost of living in the area, limited office space, low number of patients with 


insurance makes running a practice not lucrative, and a hostile medical landscape.  


Healthcare Barriers Identified by Community Members. Survey respondents who did 


not identify as providers revealed that the inability to afford healthcare services and lack of 


access to healthcare were the first and second most commonly experienced healthcare barriers.  


Recently pregnant people identified lack of healthcare access, lack of childcare, and the 


inability to pay for healthcare services as the most commonly faced healthcare barriers, in that 


order. Nine percent of recently pregnant people reported a negative experience with healthcare 


providers as the fourth most common barrier. The survey provided a free text box for participants 


to explain if they chose. Two community members reported the obstetric providers are “non 


holistic” and “can be mean”. Another community member reported the doctor who gave birth to 


her child was “rude and mean” and she was disappointed because she wanted a positive birth 


experience. 
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Interview Responses 


Common healthcare barriers are further supported by the individuals who completed a 


personal interview with the PI. All four individuals cited lack of healthcare access as a concern, 


saying the lack obstetric and pediatric providers is “staggering” and “scary”. Further, it was 


reported that though women and people may receive care from an obstetrician/gynecologist 


(OB/GYN) as a primary care provider, many who become pregnant are denied prenatal care due 


to these providers capping the amount of births they attend each month. This practice of refusing 


antenatal patients was described as “appalling”, “unconscionable”, and “a nightmare”. One 
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interviewee stated, “I blame the whole system”, and explained that the high cost of living in the 


area combined with a lack of affordable housing and the local hospital’s unwillingness to pay a 


“living wage” were reasons more providers did not come to the area. 


An inability to pay for healthcare services was another major concern from the 


interviewees. It was explained that a high cost of living and lack of affordable housing creates a 


community that often has trouble paying for basic necessities. Additionally, if a pregnant person 


has to go outside of the county for prenatal care, a reported four-hour drive, it would be difficult 


to afford to take time off of work to attend prenatal appointment, especially in the third trimester 


when appointments are every week. This was reported as an issue for pediatric services as well; 


due to lack of pediatricians and pediatric specialists, those families with children with special 


needs must drive out of the county for those services. Three interviewees reported difficulty in 


obtaining health insurance for those specialized services, which made it difficult to get their 


children the healthcare services they needed. One interviewee stated her family is now “in 


financial ruin” due to transporting her child out of the county for specialized healthcare and 


having to pay large premiums through her health insurance.  


 The negative experiences from pediatric and obstetric providers was also mentioned by 


all four interviewees. One interviewee reported it is well known around the county that these 


obstetric providers will deny a pregnant person prenatal care. Another stated that they practiced 


“rural medicine” and felt as though they were constantly trying to convince her to have a 


cesarean birth. A third interviewee relayed the story of her first birth and how the provider 


caused a birth injury to her daughter, who is now developmentally delayed; this same individual 


reported she was left on the street before a pediatrician appointment because the provider no 


longer took her insurance.  
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Community Knowledge of the Organization’s Services 


The organization offers 13 different services and community members were asked which 


services they knew were available; Figure 2 outline the responses. When a respondent chose 


other, they were able to free type a response; two people reported they knew nothing of the 


organization’s services. A different survey question asked community members why they have 


never used the organization’s services; 15 respondents said they have never used the 


organization’s resources because they never knew about the services offered. One interviewee 


reported she had no knowledge of the organization’s services until after the birth of her first 


baby, and two other interviewees reported low community knowledge of services, especially for 


the population of people who do not speak English. Community knowledge of the organization’s 


various services appears to be very low.   
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Utilization of Resources 


 When given a list of the services provided by the organization, community members were 


asked to select all the services they have used and providers were asked to which services they 


have referred clients; Figure 3 outlines these results. When community member respondents 


chose other, free typed entries included car seat fitting (four respondents), mother-infant 


playgroups (five respondents), and no use of services (three respondents). Of the four 


interviewees, one reported using breastfeeding services, but no other interviewee reported use of 


the organization’s services. 
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Community Needs 


 Community providers were asked to choose the top four resources they feel would be 


most helpful to their clients and community members were asked which top four resources they 


feel would be most helpful in supporting their family before, during, and after pregnancy; Figure 


4 outlines these results. The four interviewees reported the community needs more access to 


pregnancy and pediatric services, affordable housing, child care, alternative birthing facilities, 


and specialized pediatric services (physical therapy, occupational therapy, speech therapy).  
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Summary of Findings 


The most common healthcare barriers identified by the community are inability to pay for 


healthcare services and lack of access to pregnancy and pediatric healthcare. Community 


knowledge of the organization’s services is quite low. The most utilized services are 


breastfeeding education, assistance with getting baby care items, Medicaid/WIC enrollment, and 


infant play groups. The community members and providers reported that the services they feel 


would be most helpful to families would be help accessing healthcare, Medicaid/WIC 


enrollment, assistance getting baby care items, and labor and birth support; interviewees reported 


the community needs more access to healthcare, affordable housing, child care services, and 


specialized pediatric services. There are inconsistencies between the services that are being used 


by the community and the services that they report needing. Comparing and contrasting this data 


will lead to the discovery of service gaps in the organization’s delivery of community resources.  
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Chapter 4 


Discussion 


 


 Results from the previous chapter will be compared to one another to identify service 


gaps for the organization. Community utilization of the organization’s services, community 


knowledge of the services, and healthcare barriers will also be discussed. Survey results will be 


compared to the CHNAs conducted in 2011 and 2019 to assess for differences or similarities in 


the community needs. The method and makeup of the surveys and interviews will be compared 


throughout the years to determine best practices. Limitations to this project will be reviewed 


along with an outlining of practice implications and recommendations for further study.  


Discussion of Findings 


Organization Service Gaps 


 In order to discover service gaps, the data reporting community needs was compared to 


the data of the services community members have used. If the use of a service matched the 


community need, there is no service gap as the services are being used to match the needs of the 


community. However, if there is a larger reported community need of a service but a low 


community use of that service, further investigation is warranted. In comparing the data, four 


service gaps were found among the services offered by this organization: accessing healthcare 


services, mental health services, labor and birth support, and child care classes.  


Many services had similar reported community use and reported community need. 


Nutrition guidance, support after pregnancy loss, help accessing family planning, and 


transportation to healthcare appointments had low community need and low community use. 


Breastfeeding education and assistance with getting baby care items had high community need 
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and high community use. There was no service gap with these services because the use of these 


services matched the needs of the community. The community member need for Medicaid/WIC 


enrollment was only 7.4% but 12.12% of respondents have used this service. Although 15% of 


providers felt their clients needed this service, this does not indicate a service gap because more 


community members have used this service than felt they needed this service.  


 Help with receiving mental health services was identified as a need by 12.33% of 


community members and 12% of community providers, however, only 2.27% of community 


members have used this service and only 7% of providers have referred clients to this service. 


Knowledge about this service was low (7% of community members know of this service) 


throughout the community so this could be a major reason this particular service is not being 


utilized. However, it is important to acknowledge other possible reasons behind this. There may 


be a lack of mental health professionals in the area. A report from Conroy et al. (2020) stated that 


people do not seek mental health services because of the cost, lack of health insurance, did not 


know where to get services, and many thought they could handle the problem themselves.  A 


lack of healthcare access and an inability to afford healthcare services has been identified as 


major healthcare barriers in this community and these could be two reasons mental health 


services are not being utilized.  


 Help accessing healthcare was used by 6% of the community and needed by 12.3% of 


community members. Community knowledge of this service was low (8.5% of community 


member respondents know of this service) suggesting this could be one reason for the low 


service utilization. However, based on the interviews, it seems that it is common knowledge 


amongst the community that obstetric providers routinely turn away pregnant clients; it is 


possible community members do not ask the organization to help them access prenatal care 







   34 


because they feel this is a problem that cannot be solved. The lack of obstetric providers in the 


area is endemic and this organization may not have the funds nor the capabilities to pay the 


salaries of new providers or pay for clinic space. This community healthcare barrier is one that 


needs to be tackled with the help of other community partners, such as the health department, the 


local hospital administration, and local government.  


 Labor and birth support services are needed by almost 10% of respondents and only 4% 


of respondents have used this service. Again, knowledge of this service was low, with only 7% 


of community members knowing this service was available. Doulas and birth attendants are not 


very abundant in this area and knowledge of the role they play in birth may be low among the 


community. The organization has been working for a year to create a doula training program in 


the community. With more doula services available, advertising of these services can commence 


and the community will have access to more trained labor and birth supporters.  


 Lastly, child care classes were needed by 7% of the community member respondents and 


only 2.3% of them have used this service. Only 5.32% of community members reported knowing 


about this service. Only 5% of providers felt their clients needed this service and referral to this 


service was low (3% of providers refer their clients to this service). Though the overall need for 


child care classes was low, there is a service gap because the use of this service did not match the 


need of the community.   


Community Knowledge of Organization Services 


 Knowledge of the services provided by the organization was quite low amongst members 


of the community. For many of the organization’s services, the knowledge of the service 


matched the utilization and the need of that service; there is higher knowledge of breastfeeding 


education, childbirth education, and assistance with procuring baby care items and this matched 
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the community reported need and community utilization of these services. Nutrition guidance, 


support after pregnancy loss, help accessing family planning, transportation to healthcare 


appointments, and Medicaid/WIC enrollment are services where the community reported a 


higher knowledge of these services than the reported community need, suggesting more people 


know about these services than are using them or needing them. This supports the idea that there 


is not a gap in these services that are being offered to the community. Help accessing health care, 


labor and birth support, mental health services, and child care classes had a higher reported 


community need and a lower percentage of community members who reported knowing about 


these services. This suggests that one reason there is a service gap among these services because 


there is a lack of knowledge in the community that these services are available.  


Community Utilization of Organization Services 


 Overall community utilization of the organization’s services was low with this sample 


population, with the most used service being breastfeeding education (21.21% of community 


members) and the least used service being support after pregnancy loss (1.52% of community 


members). The low service utilization may be attributed to the survey participants themselves. 


The demographics of the survey participant population was homogenous in that the majority of 


participants were English-speaking, white, non-Hispanic, had some college education, and had a 


yearly household income of $75,000 or more. It may be that this population does not have need 


of any of the services offered by the organization. The organization believes about one-third of 


their clients are white non-Hispanic people and the remaining two-thirds are a mix of Hispanic 


and Haitian Creole peoples; this suggests the population captured with this CHNA may not be 


reflective of the population that are utilizing the organization’s services.  
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Healthcare Barriers 


 The survey data combined with the interview responses painted a picture of a remote 


geographic region with few healthcare options, high cost of living, and a lack of affordable 


housing. Community members and providers were in agreement that the most common 


healthcare barriers were the inabiltiy to pay for healthcare services, lack of healthcare services, 


lack of childcare, and cultural barriers, ranging from most common to least common. 


Community members who reported being recently pregnant (within the last four years) 


reported the four most common healthcare barriers were lack of access to healthcare services, 


lack of childcare, inability to afford healthcare services, and negative experience from healthcare 


providers. This subset of the survey participants had a unique insight into the current state of the 


county’s MCH resources as they had recent experience with the system. While lack of healthcare 


access was a common finding amongst all survey participants, lack of childcare is a much more 


common concern amongst this population. The number of childcare agencies in this county is 


low, but the COVID-19 pandemic dramatically decreased the availabilty of childcare in this area. 


Additionally, healthcare offices no longer allowed children to accompany new mothers to their 


postpartum appointments since the start of the pandemic, creating an additional barrier to 


postpartum people receiving healthcare.  


Negative experiences with healthcare providers was much more common with recently 


pregnant people as well as with interviewees. It was reported that obstetric providers were rude, 


mean, pushed their own agendas, and caused a birth injury resulting in developmental delays for 


one interviewee’s daughter. The World Health Organization (WHO, 2014) states that 


disrespecful maternal health care such as this violates a person’s trust and it is a powerful 


disincentive to seek and use maternal health services. When pregnant women feel mistreated by 
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healthcare providers or hear negative experiences from other women about a provider, they are 


often deterred from using healthcare services at all, increasing their risk for pregnancy and birth 


complications (Betron et al., 2018). Pregnant women have no alternatives to the obstetric 


providers in this area and the only option for childbirth is the hospital. This is likely a reason 


why this mistreatment has continued in the community. Creating opportunities for more 


providers to come to the area and supporting programs to facilitate alternative birthing facilities 


would provide the pregnant people of this community with more options to receive respectful, 


high-quality healthcare (WHO, 2014).  


Compare Results to Previous CHNAs 


 This organization conducted a CHNA in 2011 and 2019. The resultant data was used to 


create a Service Delivery Plan to allocate organization resources and guide provision of services 


to the community. Table 1 outlines the methods of assessment and the results from the CHNAs 


from 2011 and 2019, in addition to the CHNA conducted in this scholarly project in 2020. When 


the three CHNAs are compared to one another, the methods are slightly different, but the results 


are the same. The community continuously requests the same resources: obstetric and pediatric 


healthcare providers, affordable healthcare, mental health services, and childcare services.  


Table 1 


Comparison of Community Health Needs Assessment Methods and Results 


 2011 2019 2020 


Methods 


Written Survey  


- 31 Questions 


Five Focus Groups  


- 40 questions 


Written Survey  


- 35 questions 


Electronic Survey  


- 17 questions 


Personal Interviews  


- 5 questions 


Number of 


Respondents 


Unspecified 40 survey respondents 159 survey respondents 


4 personal interviews 


Identified 


Healthcare 


Barriers 


• Lack of pediatricians 


and obstetric services 


• Lack of affordable 


healthcare 


• Lack of pediatric 


and obstetric 


providers 


• Lack of affordable 


healthcare 


• Lack of pediatric and 


obstetric providers 


• Lack of affordable 


healthcare 
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• Inability to qualify 


for health insurance 


or Medicaid 


• Lack of childcare 


• Lack of 


transportation 


• Lack of childcare 


• Lack of affordable 


housing 


• Inability to qualify 


for health insurance 


or Medicaid 


• Lack of childcare 


• Lack of specialized 


pediatric services 


Requested 


Community 


Resources 


• Mental Health 


Services 


• Affordable 


Healthcare 


• Parenting Classes 


• Childcare 


• Mom Groups 


• More obstetric and 


pediatric healthcare 


providers. 


• Affordable 


healthcare 


• Childcare 


• Affordable housing 


• Mental Health 


Services 


• Help Accessing 


Healthcare  


• Assistance with 


Getting Baby Care 


Items 


• Labor and Birth 


Support 


Changes 


Made to 


Service 


Delivery 


Plan 


• Improve Referral 


Process to 


Organization 


• Increase Community 


Awareness of 


Organization 


Services 


• Work with local 


hospital to facilitate 


opening a birthing 


center  


• Expand marketing 


and public 


relations. 


• Engage in annual 


evaluation of all 


programs.  


• Offer transportation 


to and from 


obstetric and 


pediatric 


appointments 


• Work with local 


hospital to create a 


long-term medical 


provider 


recruitment plan. 


• Launch a pilot 


doula education 


program.    


• To be determined 


 


 When discussing the state of the obstetric services available to the community, not much 


has changed since 2011. One focus group participant from 2011 stated, “I got my tubes tied 


because I didn’t want to deal with delivering in the XX again” and another said the care she 


received during her pregnancy and birth was “horrific”. The same obstetric providers give care to 


the community members to this day and the comments from the most recent CHNA were similar. 
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This further supports the community’s request for birthing options outside of the hospital and 


additional obstetric healthcare providers to provide care to the community. 


Limitations 


 The most glaring limitation of this scholarly project is the lack of diversity in the 


population sample. The majority of survey participants were white females with high levels of 


education. Census data reports one third of births in this county are to people who identify as 


Hispanic, approximately 15% of birthing people identify as black, and over 40% of birthing 


people have not been born in the US. This CHNA failed to record responses from the diverse 


population of this community. This is a limitation because the survey results may be missing 


information from the most vulnerable families in the area.  


 Sampling bias was another limitation of this project. Survey recruitment focused on e-


newsletters to the organization’s listserv, clients receiving in-person services, and the 


organization’s webpage and social media sites. This convenience sampling, meaning choosing 


survey participants based on their close proximity to the organization, could have led to sampling 


bias (Lines et al., 2021). Sampling bias is known to provide study populations that are not 


necessarily representative of the larger community (Lines et al., 2021). This could be one reason 


behind the homogeneity of the survey participant population in this project.  


 Dropout attrition is when a project participant started the survey but did not finish the 


survey (Hochheimer et al., 2019). One-hundred and eighty-seven individuals started this 


project’s survey but only 159 completed the survey, meaning there was a 15% dropout attrition. 


Further study could include identifying which questions in the survey had the most dropout and 


possibly changing the survey questions to be easier to complete (Hochheimer et al., 2019). 
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Language was certainly a barrier with survey participants and those completing personal 


interviews. Survey recruitment materials were only published in English; survey recruitment 


materials in Spanish and Haitian Creole would have better advertised this survey to those 


populations. Personal interviews were only offered to English speakers because the PI only 


speaks English. Though the survey was available in English, Spanish, and Haitian Creole, only 


English-speakers completed the survey. Haitian Creole-speaking community members are at an 


increased disadvantage because Haitian Creole is largely a spoken language and literacy in this 


population may be low (Lubetkin et al., 2015).  


 Another limitation of this project was the lack of involvement from other healthcare 


organizations in the community. It is unknown whether some survey respondents were 


individuals working with other healthcare organizations, but the team working with the CHNA 


would be more effective with personnel who are a part of different local healthcare organizations 


(CDC, 2010).  


 Finally, no focus groups were held during the timeframe of the CHNA due to lack of 


community involvement. Focus groups are advantageous because they facilitate discussion 


amongst a group of people (Bias et al., 2018). Individual opinions are difficult to capture in a 


short survey with preconceived answer choices. And one-on-one interviews, while having some 


discussion amongst the interviewer and the interviewee, a large-scale group discussion is 


missing.  


Practice Implications 


Survey Composition  


 This CHNA captured much more community member involvement than the previous two 


CHNAs. One reason for this can be attributed to the survey tool itself. The surveys of the 
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previous CHNAs included over 30 individual questions, the majority of these being free text 


questions; the written surveys from 2011 and 2019 had low community participation. This 


CHNA survey had fewer questions and the majority of the questions had preconceived answer 


options; these questions are easier to answer by using a few clicks of the mouse rather than 


typing an answer (Duke Global Health Institute, 2018). The survey with few, easy to answer 


questions gathered more participation from members of the community. It was a goal of this 


project to enlist the participation from as many community members as possible, and this survey 


was much more successful than its predecessors.  


Increase Community Awareness of Organization Services 


 Community knowledge of the organization’s services is low and the healthcare barriers 


and needs of the community have been unchanged for almost a decade. The organization must 


increase community awareness of their services. This can be done through a variety of ways. A 


literature review by Cowper-Smith (2015) found face-to-face marketing is a very successful 


method of increasing community awareness of an organization, especially amongst cultures that 


value passing information through stories or through generational wisdom. Face-to-face 


marketing can be done by being present at community functions and speaking individually with 


community members (Cowper-Smith, 2015). This method of marketing can be used for 


community providers as well. The organization can make personal or virtual meetings with 


community providers to educate them on the services the organization offers. This may increase 


the number of referrals that are given to clients, which will further increase the knowledge and 


potential utilization of services available.   
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Partner with Other Healthcare Organizations 


 Nine years and three CHNAs have shown that the community needs the same resources. 


Using the CHANGE model, the next step is to create short- and long-term SMART goals that 


focus on the service gaps identified by the community (CDC, 2010). The existing health 


promotion strategies being used by the organization have been unsuccessful and need to be 


revised (Powell et al., 2018). In order to effectively address the needs of the community, the 


organization may have to partner with other local organizations (Haldane et al., 2019). The 


organization has struggled to provide the community with the services it needs but it is clear they 


cannot do this alone. The organization has limited funding, limited staff, and limited ability to 


close the service gaps identified by the community. Increasing the scope of collaboration can 


increase the resources for community improvement projects (Bias et al., 2020).  


Increase Multicultural Outreach 


A large part of the community continues to be underserved and underassessed: the 


Hispanic and Haitian communities. This organization can build trust amongst these cultural 


communities in order to improve communication among the organization staff and the 


community members (Lopez et al., 2017). Only then may the organization begin to assess the 


needs of this piece of the community. The organization can start by assessing their own strengths 


and weaknesses in providing culturally competent care (Lopez et al., 2017). An increase in 


multicultural staff members could aid in identifying methods of outreach (Cowper-Smith, 2015). 


The CHNA can be calibrated to suit the needs of the specific population such as altering the use 


of technology, literacy level, and use of different language dialects (Lopez et al., 2017). The 


immigrant population in this community continues to be absent from CHNAs conducted. They 


are an important part of the community and may be the most vulnerable families in the area.  
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Recommendations for Further Study  


 A systematic approach to the CHNA will allow the organization to consistently and 


effectively monitor the needs of the community and the effectiveness of the organization’s 


service delivery plan (Cho et al., 2018). Formative assessments should include a CHNA every 


one to three years and it should include the same survey used in this project (Akintobi et al., 


2018). Using the same tool specifically adapted to this community will allow the organization to 


easily compare community needs and service utilization throughout the years (Bias et al., 2020; 


Pennel et al., 2016). Additionally, the organization must institute a system to track client use of 


services and gather demographic data of clients (Bingham et al., 2018). Recording race and 


ethnicity in clients is essential information to have when seeking to discover healthcare 


inequities and develop initiatives to eliminate health disparities (Bingham et al., 2018). 


Summative assessment should include monitoring the MCH factors of the geographic region for 


improvement or decline after changes are made to the organization’s service delivery plan 


(Pennel et al., 2016).  The goal of a CHNA is to guide the delivery of services provided to the 


community in order to improve the health of the community (Powell et al., 2018). 


Conclusion 


 The CHNA designed for this community was successful in identifying gaps in the 


prenatal, postpartum, and early infant services provided by a local MCH organization. This tool 


was adapted to be relevant to the community being assessed, have as few questions as possible, 


and those questions were designed to be easy to answer. One hundred and fifty-nine community 


members completed the electronic survey and four community members completed a personal 


interview. Service gaps for this community were access to obstetric and pediatric healthcare 


services, mental health services, labor and birth support, and child care classes. Community 
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knowledge of the organization’s services was low and few providers referred their clients to the 


organization’s services. The most common healthcare barriers identified by the community were 


lack of access to obstetric and pediatric healthcare providers and an inability to pay for 


healthcare services. Moving forward, the organization must create SMART short- and long-term 


goals to address the needs of the community in addition to creating a plan for community 


dissemination of CHNA results.  
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Appendix A 


 


Informed Consent and Demographic Questionnaire 


 


 


Informed Consent 


 


You are invited to participate in a Community Health Needs Assessment conducted by the 


[MCH Organization] in collaboration with Georgetown University. 


 


We want to hear from the community about what barriers exist for pregnant people, postpartum 


people, and their babies and families. With your response, we can prioritize the health concerns 


of the community. This will lead to the creation of a unique service delivery plan to better serve 


you and the families of XXX County.  


 


This survey will take about 5 minutes to complete. This survey will be completely anonymous, 


meaning none of your personal information will be recorded. This survey can be completed any 


time from September 2 until December 14, 2021.  


 


You can stop this survey at any time and you are not required to answer any question. There is 


no risk to you in completing this survey. 


 


If you would like to further share your story in a personal interview, be contacted for 


participation in a group interview, or want to learn the results of the study, there will be an 


external link to leave your name and contact information at the end of this survey. This is 


completely voluntary and your information will not be linked to your survey responses. 


 


By clicking NEXT and completing the survey, you are agreeing that  


• you are at least 18 years of age 


• you are a current resident of XXX County 


• you have read the above information and agree to participate 


 


Thank you for your time and participation.  


 


Click NEXT to enter the survey package.  


 


If you have any questions regarding the survey, please contact the principal investigator, Ella T. 


Heitzler, at ella.heitzler@georetown.edu. If you have any questions about your rights as a 


research participant, please contact the Georgetown University IRB at (202) 687-1506 or 


irboard@georgetown.edu. 


 


Instructions: 


 


You are not required to answer any question - if you wish to skip a question, simply click NEXT 


to proceed to the next question.  
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You may stop taking the survey at any time by closing the browser window. Your answers will 


not be recorded until final survey submission. 


 


Language 


 


English 


Spanish 


Haitian Creole 


 


Demographic Questions 


 


1. How old are you in years? 


2. What is your gender? 


1. Male 


2. Female 


3. Nonbinary / Non-conforming 


3. What is your race?  


a. Asian American / Pacific Islander / Asian 


b. Black / African American / African 


c. Native American / American Indian / Indigenous 


d. White / Caucasian / European 


e. Different Identity 


1. Please specify 


What is your ethnicity? 


a. Hispanic / Latino / Latina / Latinx 


b. Non-Hispanic 


c. Different ethnicity 


a. Please specify 


What is your zip code? 


What is your highest level of completed education? 


a. Less than high school 


b. High school degree or Equivalent 


c. Some college 


d. Associate Degree 


e. Bachelor Degree 


f. Graduate Degree 


What support system do you have?  


a. I live with a significant other/partner 


b. I live near or with family 


c. I have both family and a significant other for support 


d. I do not have family or a significant other nearby 


What type of health insurance do you have? 


a. Private insurance 


b. Medicare/Medicaid 


c. No insurance 


What is your yearly household income? 
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a. $0-14,999 


b. $15,000-29,999 


c. $30,000-44,999 


d. $45,000-59,999 


e. $60,000-74,999 


f. $75,000 and above 
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Appendix B 


 


Community Health Needs Assessment Survey for Providers 


 


1. Do you work in the field of caring for pregnant women, postpartum women, or babies? 


• Yes => Provider questions 


Provider Questions 


 


2. Do you feel there are enough obstetric providers practicing in XXX County to provide care to 


the 650-750 birthing families per year? 


• Yes 


• No 


o Why do you think there are not enough obstetric providers in XXX County? 


 


3. Do you feel there are enough pediatric providers practicing in XXX County to provide care to 


families? 


• Yes 


• No 


o Why do you think there are not enough pediatric providers in XXX County? 


 


4. What do you consider to be the FOUR greatest barriers to prenatal, labor and delivery, and 


postpartum care for women in XXX County based upon your own experience with clients? 


Select all that apply: 


• Lack of available prenatal care 


• Lack of health insurance 


• Medicaid ineligibility or difficulty obtaining Medicaid 


• Inability to pay for prenatal care services 


• Lack of transportation 


• Lack of childcare 


• Could not afford to take time off of work for an appointment 


• Unfamiliar with prenatal care needs 


• Illegal or alien status 


• Language or cultural barriers 


• Inconvenient hours of care available from providers and excessive waiting periods 


• Past negative experiences with providers or negative perceptions of provider 


quality 


▪ Please specify 


• Other: please specify 


 


5. What do you consider to be the FOUR greatest barriers to pediatric care for infants, babies, 


and young children in XXX County, based upon your own experiences with clients?  


• Lack of available prenatal care 


• Lack of health insurance 


• Medicaid ineligibility or difficulty obtaining Medicaid 


• Inability to pay for prenatal care services 


• Lack of transportation 
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• Lack of childcare 


• Could not afford to take time off of work for an appointment 


• Unfamiliar with prenatal care needs 


• Illegal or alien status 


• Language or cultural barriers 


• Inconvenient hours of care available from providers and excessive waiting periods 


• Past negative experiences with providers or negative perceptions of provider 


quality 


▪ Please specify 


• Other: please specify 


 


6. To which community partners do you most frequently refer clients? 


• Please specify 


 


7. What FOUR community resources would you find most helpful in supporting your clients’ 


families?  


• Access to care before, during, and after pregnancy 


• Nutrition Guidance 


• Childbirth Education 


• Breastfeeding Education 


• Labor and Delivery support 


• Mental Health Services 


• Access to Family Planning 


• Transportation to mother and infant appointments 


• Assistance with Medicaid / WIC enrollment 


• Assistance with getting diapers, formula, car seat, etc. 


• Child care classes 


• Other: please specify 


 


8. To which of the following [MCH organization] services have you referred clients? Select all 


that apply. 


• Access to care before, during, and after pregnancy 


• Nutrition Guidance 


• Childbirth Education 


• Breastfeeding Education 


• Labor and Delivery support 


• Mental Health Services 


• Access to Family Planning 


• Transportation to mother and infant appointments 


• Assistance with Medicaid / WIC enrollment 


• Assistance with getting diapers, formula, car seat, etc. 


• Child care classes 


• Other: please specify 


 


9. How would you rate [MCH organization] services? 


• Very Good (4) 
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• Good (3) 


• Poor (2) 


o Please explain 


• Very Poor (1) 


o Please explain 


• I / my practice has never referred clients to [MCH organization] services 


o I never knew about the services offered 


o My clients have never needed the services offered 


o They do not have the services my clients need 


o Other: please specify 
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Appendix C 


 


Community Health Needs Assessment Survey for Clients and Community Members 


 


1. Do you work in the field of caring for pregnant women, postpartum women, or babies? 


No = client questions 


 


Client Questions 


 


2. Are you or have you been pregnant in the last four (4) years? 


• Yes 


o Please select any barriers you encountered when you believed yourself to be 


pregnant. Select all that apply. 


▪ Lack of available prenatal care 


▪ Lack of health insurance 


▪ Medicaid ineligibility or difficulty obtaining Medicaid 


▪ Inability to pay for prenatal care services 


▪ Lack of transportation 


▪ Lack of childcare 


▪ Could not afford to take time off of work for an appointment 


▪ Unfamiliar with prenatal care needs 


▪ Illegal or alien status 


▪ Language or cultural barriers 


▪ Inconvenient hours of care available from providers and excessive waiting 


periods 


▪ Past negative experiences with providers or negative perceptions of 


provider quality 


▪ Please specify 


▪ Other: please specify 


• Did you attend a postpartum visit with your provider within six (6) weeks after 


the birth of your child? 


▪ Yes 


▪ No 


▪ What prevented you from attending a postpartum visit? 


• No 


o What do you consider to be the FOUR greatest barriers to prenatal, labor and 


delivery, and postpartum care for women in XXX County? 


▪ Lack of available prenatal care 


▪ Lack of health insurance 


▪ Medicaid ineligibility or difficulty obtaining Medicaid 


▪ Inability to pay for prenatal care services 


▪ Lack of transportation 


▪ Lack of childcare 


▪ Could not afford to take time off of work for an appointment 


▪ Unfamiliar with prenatal care needs 


▪ Illegal or alien status 







   52 


▪ Language or cultural barriers 


▪ Inconvenient hours of care available from providers and excessive waiting 


periods 


▪ Past negative experiences with providers or negative perceptions of 


provider quality 


▪ Please specify 


▪ Other: please specify 


 


3. The [MCH organization] offers all of the services below. Please select the services you knew 


were available to families prior to completing this survey. 


• Access to care before, during, and after pregnancy 


• Nutrition Guidance 


• Childbirth Education 


• Breastfeeding Education 


• Labor and Delivery support 


• Mental Health Services 


• Support after pregnancy loss 


• Access to Family Planning 


• Transportation to mother and infant appointments 


• Assistance with Medicaid / WIC enrollment 


• Assistance with getting diapers, formula, car seat, etc. 


• Child care classes 


• Other: please specify 


 


4. Which of [MCH organization] services have you or your family used? Please select all that 


apply. 


• Access to care before, during, and after pregnancy 


• Nutrition Guidance 


• Childbirth Education 


• Breastfeeding Education 


• Labor and Delivery support 


• Mental Health Services 


• Support after pregnancy loss 


• Access to Family Planning 


• Transportation to mother and infant appointments 


• Assistance with Medicaid / WIC enrollment 


• Assistance with getting diapers, formula, car seat, etc. 


• Child care classes 


• Other: please specify 


 


5. What FOUR community resources would you find most helpful in supporting your family 


before, during, and after pregnancy?  


• Access to care before, during, and after pregnancy 


• Nutrition Guidance 


• Childbirth Education 


• Breastfeeding Education 
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• Labor and Delivery support 


• Mental Health Services 


• Support after a pregnancy loss 


• Access to Family Planning 


• Transportation to mother and infant appointments 


• Assistance with Medicaid / WIC enrollment 


• Assistance with getting diapers, formula, car seat, etc. 


• Child care classes 


• Other: please specify 


 


6. How would you rate [MCH organization] services? 


• Very Good (4) 


• Good (3) 


• Poor (2) 


o Please explain 


• Very Poor (1) 


o Please explain 


• I / my family has never used The Coalition’s services 


o I never knew about the services offered 


o I have never needed the services offered 


o They do not have the services I need 


o Other: please specify 


 


If you would like to be contacted for a personal interview to further share your story, be sent 


information about the focus group, or want to learn the results of this needs assessment, please 


follow this link to leave your contact information.  
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Appendix D 


 


Personal Interview Questions 


 


 


1. Please share your experience with having a baby or raising a family in XXX County. 


 


2. Tell me about any challenges or barriers you faced in trying to have a healthy baby or raise a 


healthy family.  


 


3. What do you feel can be done in the community to make it better or easier to have a healthy 


baby and raise a healthy family? 


 


4. What do you feel are the greatest unmet needs of pregnant women, babies, and families in 


XXX County? 


 


5. Is there anything else you would like to share today? 
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2021 Point-in-Time Data


ALICE REPORT, 2023


*Wage working full-time required to support this budget
For ALICE Survival Budget sources, visit UnitedForALICE.org/Methodology 


Note: See an interactive version of this data at UnitedForALICE.org/Florida 
Sources: ALICE Threshold, 2010–2021; American Community Survey, 2010–2021


Population: 385,980  •  Number of Households: 163,943 (17% change from 2019)
Median Household Income: $74,215 (state average: $63,062)
Labor Force Participation Rate: 51.6% (state average: 59.1%)
ALICE Households: 27% (state average: 32%)  •  Households in Poverty: 9% (state average: 13%) 


Financial Hardship  
Changes Over Time
ALICE is an acronym for Asset Limited, 
Income Constrained, Employed —  
households that earn more than the 
Federal Poverty Level, but less than the 
basic cost of living for the county (the 
ALICE Threshold). Households below the 
ALICE Threshold — ALICE households 
plus those in poverty — can’t afford the 
essentials. 


As circumstances change, households 
may find themselves below or above 
the ALICE Threshold at different times. 
While the COVID-19 pandemic brought 
employment shifts, health struggles, and 
school/business closures in 2021, it also 
spurred unprecedented public assistance 
through pandemic relief measures. In 
2019, 61,509 households in Collier County 
were below the ALICE Threshold; in 2021 
this number changed to 59,235, (a -4% 
change).


The Cost of Basics  
Outpaces Wages
The Household Survival Budget reflects 
the minimum cost to live and work in the 
modern economy and includes housing, 
child care, food, transportation, health 
care, a smartphone plan, and taxes. It 
does not include savings for emergencies 
or future goals like college or retirement. 
The Household Survival Budget is 
calculated at the county level and varies 
by household composition, as costs can 
vary greatly depending on location and 
household needs.


In 2021, household costs in Collier County 
were well above the Federal Poverty Level 
of $12,880 for a single adult and $26,500 
for a family of four.


To see costs for different household 
compositions in Collier County, visit 
UnitedForALICE.org/Household-Budgets/
Florida


ALICE IN COLLIER COUNTY


120211


COLLIER COUNTY, FLORIDA


Households by Income, Collier County, 2010–2021


Household Survival Budget, Collier County, 2021


SINGLE ADULT 2 ADULTS, 1 INFANT,  
1 PRESCHOOLER


Monthly Costs and Credits


Housing – Rent $794 $1,084


Housing – Utilities $154 $292


Child Care – $1,396


Food $500 $1,364


Transportation $359 $836


Health Care $224 $854


Technology $75 $110


Miscellaneous $211 $594


Tax Payments $315 $1,002


Tax Credits $0 -$1,267


Monthly Total $2,632 $6,265


ANNUAL TOTAL $31,584 $75,180


Hourly Wage* $15.79 $37.59



http://www.UnitedForALICE.org/Methodology

https://www.UnitedForALICE.org/Florida

https://www.UnitedForALICE.org/Household-Budgets/Florida





Financial Hardship is Not Evenly Distributed
Groups with the largest number of households below the ALICE Threshold tend to also be the 
largest demographic groups. However, when looking at the percentage of each group that is 
below the ALICE Threshold, some groups are more likely to be ALICE than others.


By addressing the disparities in financial hardship by county demographics, community 
members can move toward more equitable solutions. 


Visit UnitedForALICE.org/Florida to view more national, state, and county data.


Note: All racial categories are for one race alone. Race and ethnicity are overlapping categories; the Asian and 
Black groups may include Hispanic households. The White group includes only White, non-Hispanic households. 
The Hispanic group may include households of any race.
Source: ALICE Threshold, 2021; American Community Survey, 2021


Source: ALICE Threshold, 2021; American Community Survey, 2021


Note: Municipal-level data on this page is 5-year 
averages for Census County Subdivisions. Totals will 
not match county-level numbers because data is not 
available for the smallest County Subdivisions, and 
county-level data is often 1-year estimates.


ALICE REPORT, 2023


Household Financial Status by Race/Ethnicity,  
Collier County, 2021


120212


120214


Household Financial Status by Household Type,   
Collier County, 2021


Collier County, 2021


Town Total 
Households


% ALICE & 
 Poverty


Everglades CCD 9,173 39%


Immokalee CCD 22,506 40%


Marco Island CCD 8,191 29%


Naples CCD 113,841 37%


COLLIER COUNTY, FLORIDA



https://www.UnitedForALICE.org/Florida





2021 Point-in-Time Data


ALICE REPORT, 2023


*Wage working full-time required to support this budget
For ALICE Survival Budget sources, visit UnitedForALICE.org/Methodology 


Note: See an interactive version of this data at UnitedForALICE.org/Florida 
Sources: ALICE Threshold, 2010–2021; American Community Survey, 2010–2021


Population: 82,170  •  Number of Households: 36,078 (10% change from 2019)
Median Household Income: $68,563 (state average: $63,062)
Labor Force Participation Rate: 63.4% (state average: 59.1%)
ALICE Households: 33% (state average: 32%)  •  Households in Poverty: 10% (state average: 13%) 


Financial Hardship  
Changes Over Time
ALICE is an acronym for Asset Limited, 
Income Constrained, Employed —  
households that earn more than the 
Federal Poverty Level, but less than the 
basic cost of living for the county (the 
ALICE Threshold). Households below the 
ALICE Threshold — ALICE households 
plus those in poverty — can’t afford the 
essentials. 


As circumstances change, households 
may find themselves below or above 
the ALICE Threshold at different times. 
While the COVID-19 pandemic brought 
employment shifts, health struggles, and 
school/business closures in 2021, it also 
spurred unprecedented public assistance 
through pandemic relief measures. In 
2019, 13,490 households in Monroe 
County were below the ALICE Threshold; 
in 2021 this number changed to 15,501,  
(a 15% change).


The Cost of Basics  
Outpaces Wages
The Household Survival Budget reflects 
the minimum cost to live and work in the 
modern economy and includes housing, 
child care, food, transportation, health 
care, a smartphone plan, and taxes. It 
does not include savings for emergencies 
or future goals like college or retirement. 
The Household Survival Budget is 
calculated at the county level and varies 
by household composition, as costs can 
vary greatly depending on location and 
household needs.


In 2021, household costs in Monroe 
County were well above the Federal 
Poverty Level of $12,880 for a single adult 
and $26,500 for a family of four.


To see costs for different household 
compositions in Monroe County, visit 
UnitedForALICE.org/Household-Budgets/
Florida


ALICE IN MONROE COUNTY


120871


MONROE COUNTY, FLORIDA


Households by Income, Monroe County, 2010–2021


Household Survival Budget, Monroe County, 2021


SINGLE ADULT 2 ADULTS, 1 INFANT,  
1 PRESCHOOLER


Monthly Costs and Credits


Housing – Rent $1,147 $1,452


Housing – Utilities $154 $292


Child Care – $1,250


Food $601 $1,638


Transportation $359 $836


Health Care $224 $854


Technology $75 $110


Miscellaneous $256 $643


Tax Payments $413 $1,110


Tax Credits $0 -$1,225


Monthly Total $3,229 $6,960


ANNUAL TOTAL $38,748 $83,520


Hourly Wage* $19.37 $41.76



http://www.UnitedForALICE.org/Methodology

https://www.UnitedForALICE.org/Florida

https://www.UnitedForALICE.org/Household-Budgets/Florida





Financial Hardship is Not Evenly Distributed
Groups with the largest number of households below the ALICE Threshold tend to also be the 
largest demographic groups. However, when looking at the percentage of each group that is 
below the ALICE Threshold, some groups are more likely to be ALICE than others.


By addressing the disparities in financial hardship by county demographics, community 
members can move toward more equitable solutions. 


Visit UnitedForALICE.org/Florida to view more national, state, and county data.


Note: All racial categories are for one race alone. Race and ethnicity are overlapping categories; the Asian and 
Black groups may include Hispanic households. The White group includes only White, non-Hispanic households. 
The Hispanic group may include households of any race.
Source: ALICE Threshold, 2021; American Community Survey, 2021


Source: ALICE Threshold, 2021; American Community Survey, 2021


Note: Municipal-level data on this page is 5-year 
averages for Census County Subdivisions. Totals will 
not match county-level numbers because data is not 
available for the smallest County Subdivisions, and 
county-level data is often 1-year estimates.


ALICE REPORT, 2023


Household Financial Status by Race/Ethnicity,  
Monroe County, 2021


120872


120874


Household Financial Status by Household Type,   
Monroe County, 2021


Monroe County, 2021


Town Total 
Households


% ALICE & 
 Poverty


Key West CCD 14,316 41%


Lower Keys CCD 5,096 35%


Middle Keys CCD 4,888 45%


Upper Keys CCD 9,329 44%


MONROE COUNTY, FLORIDA



https://www.UnitedForALICE.org/Florida
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Pregnancy and Young Child Profile, Monroe County, Florida


Indicator Rate Type Year(s)
Quartile


(Most to Least Favorable)
1234


County Number County Rate State Comparison


Community Characteristics


Count 2022 83,745


Dollars 2017-21 $73,153


Percent 2017-21 1 8,886 11.0 13.1


Percent 2017-21 1 16.3 18.2


Percent 2017-21 1 1,655 3.7 5.3


Percent 2017-21 4 61.2 66.5


Per 100,000 population 2020-22 4 1,026 431.1 300.9


Percent 2017-21 4 8,040 10.2 11.8


Percent 2017-21 3 6,657 82.8 77.9


Percent of births 2019-21 3 34 1.7 3.1


Women of Childbearing Age


Count 2022 12,839


Count 2022 10,987


Count 2022 1,161


Count 2022 691


Count 2022 3,916


Count 2022 8,923


Birth Family Characteristics


Per 1,000 females 15-19 2020-22 1 47 10.3 13.9


Percent of births 15-19 2020-22 2 6 12.8 13.1


Per 1,000 females > 35 2020-22 4 421 5.6 5.3


Percent of births 2020-22 1 930 43.8 46.6


Percent of births 15-19 2020-22 3 44 93.6 93.6


Percent of births 15-44 2020-22 1 925 43.8 46.6


Percent of births 2020-22 1 1,977 93.0 89.1


Percent of births > 18 2020-22 3 300 14.4 9.3


Percent of births 2020-22 4 957 45.0 33.5


Pre-conception Health and Behaviors


Percent of females > 17 2019 4 24.8 15.1


Percent of females > 17 2019 1 9.9 13.9


Percent of females > 17 2016 4 39.8 48.4


Percent of females > 17 2019 3 78.5 77.1


Percent 2021 4 75.5 83.5


Per 100,000 females 15-34 2022 1 133 1,679.5 2,884.4


Percent of births 2020-22 2 69 3.3 3.2


Percent 2020-22 4 913 43.8 39.6


Percent of births 2020-22 4 635 30.5 28.3


Percent of births 2020-22 1 468 22.4 28.9


Listeriosis Among Women (Aged 15-44) Per 100,000 Female Population 15-44 2020-22 0 0.0 0.3


Varicella Among Women (Aged 15-44) Per 100,000 Females 15-44 2020-22 3 8.1 2.9


Pregnancy and Mother's Health Behaviors


Percent of births 2020-22 1 43 2.0 3.0


Per 100,000 Females 15-44 2020-22 13 35.2 8.7


Percent of births 2020-22 4 505 24.0 22.9


Percent of births 2020-22 1 425 31.1 35.9


Percent of births w/ known PNC status 2020-22 4 1,397 67.2 73.8


Florida Department of Health
Bureau of Community Health Assessment


Division of Public Health Statistics and Performance Management
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Percent of births w/ known PNC status 2020-22 2 165 7.9 8.3


Percent of births w/ known PNC status 2020-22 3 1,327 64.0 64.0


Percent of births 2020-22 4 178 8.4 5.4


Percent of births 2020-22 1 809 38.2 45.4


Percent of births 2020-22 4 830 39.1 35.8


Percent 2020-22 2 1,799 84.7 85.7


Infants (Under 1)


Per 1,000 population 2022 752 9.0 10.0


Per 1,000 white population 2022 537 7.2 9.3


Per 1,000 black population 2022 162 26.1 12.6


Per 1,000 other nonwhite population 2022 53 16.0 11.4


Per 1,000 hispanic population 2022 244 11.3 12.4


Per 1,000 non-hispanic population 2022 506 8.1 9.1


Percent of VLBW births 2020-22 1 15 68.2 50.4


Percent of births 2020-22 1 63 3.0 4.0


Percent 2020-22 1 80 3.8 6.1


Percent of births 2020-22 1 22 1.0 1.6


Percent of births 2020-22 1 126 5.9 8.9


Percent of births 2020-22 1 221 10.4 14.2


Per 10,000 births 2014-2018 4 12 32.7 18.8


Per 10,000 births 2014-2018 1 0 12.7


Per 100,000 population < 1 2020-22 1 23 1,092.1 1,481.9


Per 100,000 Population Under 1 2020-22 1 1 47.5 217.5


Hepatitis B, Acute (Aged Under 1 Year) Count 2020-22 0 0.0 0


Pertussis (Aged Under 1 Year) Per 100,000 Population Under 1 2020-22 0 0.0 8.3


Salmonellosis (Aged Under 1 Year) Per 100,000 Population Under 1 2020-22 4 35 1,661.9 658.6


Per 100,000 population < 1 2020-22 1 1 47.5 196.0


Per 100,000 population < 1 2020-22 2 77 3,656.2 3,802.4


Per 100,000 population < 1 2020-22 1 0 0.0 162.9


Maternal Morbidity and Fetal, Infant and Maternal Deaths


Per 1,000 Delivery Hospitalizations 2022 3 20 27.1 23.6


Per 1,000 deliveries 2020-22 2 9 4.2 4.6


Per 1,000 live births 2020-22 1 5 2.4 3.9


Per 1,000 live births 2020-22 2 4 1.9 2.0


Per 1,000 live births 2020-22 1 9 4.2 5.9


Per 1,000 live births 2020-22 1 6 3.8 4.2


Per 1,000 live births 2020-22 2 3 7.9 11.1


Per 1,000 live births 2020-22 2 2.9 4.8


Per 1,000 live births 2020-22 1 7 4.9 6.2


Per 1,000 live births 2020-22 2 1 0.5 0.6


Per 100,000 Live Births 2020-22 0 0.0 22.6


Children Ages 1-5


Count 2022 3,516


Count 2022 2,831


Count 2022 438


Count 2022 246


Count 2022 1,274


Count 2022 2,241


Percent of Pre-K students 2021 2 184 50.3 61.0


Percent of KG students 2021 1 214 38.2 53.4


Per 100,000 population 1-5 2020-22 2 64 436.7 431.3


Florida Department of Health
Bureau of Community Health Assessment


Division of Public Health Statistics and Performance Management
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Per 1,000 population 1-5 2020-22 3 34 3.3 2.5


Percent of population < 5 2020-22 1 265 2.5 1.7


Per 1,000 population < 13 2019-21 3 1,589 62.3 69.9


Percent of 4-yr olds 2022 1 430 62.0 25.9


Per 1,000 Children in voluntary Pre-K 2022 4 82 190.7 357.7


Percent of WIC children >= 2 2022 1 19.1 28.2


Percent of WIC children >= 2 2022 1 4.8 13.4


Percent of WIC children >= 2 2022 3 14.3 14.8


Percent of KG students 2022 4 620 90.5 91.7


Per 100,000 population 0-5 2020-22 2 7,228 58,004.0 54,718.1


Per 100,000 population 1-5 2020-22 1 23 222.1 365.0


Per 100,000 population under 5 2022 2 11 312.4 479.6


Cryptosporidiosis (Aged 0-5 Years) Per 100,000 Population Under 6 2020-22 1 8.0 3.4


Per 100,000 Population Under 5 2020-22 0 0.0 2.5


Count 2020-22 0 1


Count 2020-22 0 0


Meningococcal Disease (Aged 0-4 Years) Count 2020-22 0 0.0 5


Mumps (Aged 0-4 Years) Count 2020-22 0 0.0 6


Pertussis (Aged 1-5 Years) Per 100,000 Population 1-5 2020-22 0 0.0 2.0


Count 2020-22 0 0


Rubella, Congenital Count 2020-22 0 0.0 0


Shigellosis (Aged 0-5 Years) Per 100,000 Population Under 6 2020-22 2 16.1 7.4


Per 100,000 Population Under 6 2020-22 1 8.0 4.6


Per 100,000 Population 2020-22 8 3.4 1.7


Varicella (Aged 0-4 Years) Per 100,000 Population Under 5 2020-22 3 28.8 12.4


Death and Injuries Among Children Ages 1-5


Per 100,000 Population 2020-22 2 2 19.3 25.8


Per 100,000 Population 2020-22 1 9.7 10.1


Per 100,000 Population 2020-22 0 0.0 1.6


Per 100,000 Population 2020-22 0 0.0 0.6


Per 100,000 population 1-5 2020-22 2 14 135.2 118.3


Per 100,000 population 1-5 2020-22 1 9.7 5.2


Per 100,000 population 1-5 2020-22 3 <5 29.0 23.3


Per 100,000 population 1-5 2020-22 1 20 193.1 296.8


Per 100,000 population 1-5 2020-22 2 431 4,162.2 3,665.7


Per 100,000 population 1-5 2020-22 1 21 202.8 311.6


4/17/2024 9:54:26 AMData Note(s)
FLHealthCharts.gov is provided by the Florida Department of Health, Division of Public Health Statistics and Performance Management.


Population - Rates are calculated using July 1 population estimates from the Florida Legislature, Office of Economic and Demographic Research which have been allocated by race
based on information from the US Bureau of the Census.


Counts - Counts for indicators displaying a 3-year rate are an average count of events over 3 years, NOT a sum. Blank spaces in this column indicate that no count is available for the
indicator. A count of less than 2 indicates an average of less than 2 events per year over a 3 year period. Hospitalization counts are suppressed if there are between 1-4 cases. Cancer
incidence counts are suppressed if there are less than 10 cases.


Rates - Rates based on fewer than 5 events over a 3 year period are unstable. When the rates are based on only a few cases or deaths, it is almost impossible to distinguish random
fluctuation from true changes All age-adjusted rates utilize the Year 2000 Standard Population Proportion.


Blanks indicate that data is not available for the specified time period.


Data sources and notes are located on the linked pages for each indicator.


Florida Department of Health
Bureau of Community Health Assessment


Division of Public Health Statistics and Performance Management
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Source: Florida Department of Health, Bureau of Vital Statistics.







Source: Florida Department of Health, Bureau of Vital Statistics.







Source: Florida Department of Health, Bureau of Vital Statistics.







Source: Florida Department of Health, Bureau of Vital Statistics.







Source: Florida Department of Health, Bureau of Vital Statistics.





Lara VanDercreek
File Attachment
(o.4) FKHSC Birth Charts 2022.pdf






Lara VanDercreek
File Attachment
(L) CPA statement.pdf






Lara VanDercreek
File Attachment
(L.1) AICPA status.pdf






Lara VanDercreek
File Attachment
(L.2)Accounting License FKHSC.pdf






Lara VanDercreek
File Attachment
(L.3) FKHSC Liability Insurance.pdf






Lara VanDercreek
File Attachment
(P) FKHSC CERTIFICATION (1).pdf

Lara VanDercreek
Pencil




Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 


Ron DeSantis 
Governor 


Joseph A. Ladapo, MD, PhD 
State Surgeon General 


Vision: To be the Healthiest State in the Nation 


Florida Department of Health 
Enter Division of Community Health Promotion 
Address, Bin A-13 • Tallahassee, FL 32399 
PHONE: 850-245-4100 
FloridaHealth.gov 


March 22, 2024 


Our review of pertinent documentation and procedures submitted to the Department did not indicate the 
Provider is non-compliant with the terms and conditions of its contract with the Department or applicable 
laws, rules, and regulations. 


Thank you for your cooperation with the review process.  If you have any questions regarding this letter 
or any other aspect of the review, please contact Meera Patel at meera.patel@flhealth.gov or at (850) 
558-9592.


Sincerely, 


Kelly Rogers, Contract Manager Supervisor 


Enclosures 


cc: Shay Holloway, Director of Community Health Promotion 
Anna Simmons, Bureau Chief of Family Health Services 
Meera Patel, Contract Manager 


Ja Good  
Chief Operating Officer 
Florida Keys Healthy Start Coalition, Inc. 
PO Box 6166 
Key West, FL 33041 


Re: Programmatic Monitoring Report – Desk Review 
Contract(s): COSGD 


Dear Ms. Good: 







Florida Keys Healthy Start Coalition, Inc. 
Programmatic Monitoring Report 


Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 


Ron DeSantis 
Governor 


Joseph A. Ladapo, MD, PhD 
State Surgeon General 


Vision: To be the Healthiest State in the Nation 


Report # COSGD-FY2024-P-06 


March 22, 2024 


PROGRAMMATIC MONITORING REPORT 


Provider: 
Contract(s): 
Review Period: 
Date of Review: 
Provider Representative(s): 
Department Representative(s): 


Florida Keys Healthy Start Coalition, Inc. 
COSGD 
07/01/2023-6/30/2024 
March 22, 2024 
Ja Good, Chief Operating Officer 
Meera Patel, Contract Manager 


I. Authority.


Pursuant to Section I.D. of the standard contract between the Department and the Provider, the 
Department is authorized to monitor the activities of the Provider to ensure satisfactory performance 
of the terms and conditions of its contract(s) with the Provider and to ensure compliance with 
applicable laws, rules and regulations.  Monitoring activities which are relevant to the Department’s 
contract(s) with the Provider include but are not limited to: 1) inspection of records, papers, 
documents, facilities, goods and services of the Provider; and 2) interviews of Provider employees.  
This monitoring is not intended to be a substitute for a comprehensive financial audit.   


II. Scope and Objectives of the Review.


The Provider received funding from the State of Florida Department of Health through Contract No. 
COSGD.  This contract was monitored for compliance with Federal, State, and Department of 
Health laws, rules, regulations and policies. 


• CPS6B – A fixed-price contract whose term was July 1, 2023 through June 30, 2024, which
contained $585,591.09 in State financial assistance under CSFA No. 64.131 and CSFA No.
64.160. Coalitions must establish, implement, and monitor a local Healthy Start care
coordination system that promotes healthy pregnancies, improve birth outcomes, and
ensures that children from birth up to age three have access to services that promote
normal growth and development.


In March 2024, Meera Patel conducted a review of the programmatic activities of the Provider.  The 
objectives of the review were to: 


• Determine whether the programmatic activities, policies, and procedures of the Provider
were adequate to properly manage and administer Department funds pertaining to the
contract(s) under review;







Report # COSGD-FY2024-P-06 
Page 2 


• Determine compliance with applicable State and Federal laws, rules and regulations;
• Determine compliance with contractual terms set forth in the aforementioned contract(s).


III. Findings.


No compliance issues. 


IV. Summary.


Our review of the documentation submitted to the Department did not indicate the Provider is 
noncompliant with the terms and conditions of its contract with the Department of applicable laws, rules, 
and regulations.     


We would like to convey our thanks and appreciation to the Provider’s staff for their courteous and 
prompt assistance in providing information relative to our monitoring review.   


________________________________________ 
Meera Patel, Contract Manager 


________________________________________ 
Kelly Rogers, Contract Manager Supervisor 


cc. Shay Holloway, Director of Community Health Promotion
Anna Simmons, Bureau Chief of Family Health Services


Please Note:  In accordance with Rule 60A-1.006, F.A.C., the findings identified represent written notification of the 
Provider’s non-compliance with the terms and conditions of the Department’s contract. Should the Provider fail to submit 
an acceptable corrective action plan within the required period, the Provider may be determined by the Department to be 
in default, resulting in the possible termination of this contract(s) and the Provider’s removal from the Department’s 
approved contractor list.   
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FOR TAX YEAR 2022


FLORIDA KEYS HEALTHY START COALITION


Williamson Advisors PC


1107 FM 1431 Ste 145


Marble Falls, TX 78654


(512)430-4777







   


Williamson Advisors PC 
1107 FM 1431 Ste 145 
Marble Falls, TX 78654 


Nancy@WilliamsonAdvisors.com 
Phone:  (512)430-4777   |   Fax:  (866)388-7177     


   


April 25, 2024


Florida Keys Healthy Start Coalition


PO Box 6166, STE 1


Key West, FL 33041


Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Florida Keys Healthy Start 


Coalition from the information provided. The return will be e-filed with the IRS once we receive a signed 


Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization.


The federal return reflects neither a refund nor a balance due.


Thank you for the opportunity to be of service. For further assistance with the organization's tax return 


needs, contact our office at (512)430-4777.


Sincerely,


Nancy J Williamson


Williamson Advisors PC







Acknowledgement and General Information for
2022Entities That File Returns Electronically


PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE


IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.


Thank you for participating in IRS e-file.


Entity address


1. 2022 income tax return for was filed electronically.


The electronic filing services were provided by .


2. income tax return was accepted on using a Personal Identification Number (PIN) as 


an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.


The submission ID assigned to this return is .


EF_ACK.LD


Name(s) as shown on return Employer Identification Number


Florida Keys Healthy Start Coalition **-***1482


PO Box 6166


Key West, FL 33041


X 8868-01 Federal


Williamson Advisors PC


X 8868-01 11-10-2023


7023362023314i0ibnxf







Is this a group return for subordinates?


OMB No. 1545-0047


Form
Return of Organization Exempt From Income Tax


2022990


Part I Summary


Part II Signature Block


Sign


Here


Paid
Preparer
Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Do not enter social security numbers on this form as it may be made public. Open to Public


Inspection
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Yes No


For Paperwork Reduction Act Notice, see the separate instructions.


Go to www.irs.gov/Form990 for instructions and the latest information.


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2022 (Part V, line 2a)


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, Part I, line 11


Contributions and grants (Part VIII, line 1h)


Program service revenue (Part VIII, line 2g)


Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses.  Subtract line 18 from line 12


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances.  Subtract line 21 from line 20


May the IRS discuss this return with the preparer shown above? See instructions


Form 990 (2022)


C D Employer identification number
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Department of the Treasury


Internal Revenue Service


Check if applicable: Name of organization


Address change Doing business as


Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number


Initial return


Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts


Amended return $


Application pending Name and address of principal officer:


Are all subordinates included?


Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions


Group exemption number


Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Signature of officer Date


Type or print name and title


Print/Type preparer's name Preparer's signature Date PTINCheck if


self-employed


Firm's name Firm's EIN


Firm's address Phone no.


EEA
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07-01 06-30 23


Florida Keys Healthy Start Coalition


65-0051482


PO Box 6166 1 (305)293-8424


Key West, FL 33041 1,089,895 


X


X


www.keyshealthystart.org


X 1987 FL


Unite people and resources to improve the


health and well-being of pregnant women, children and their families through care


coordination, pregnancy and labor support and mental health counseling.


9 


9 


17 


0 
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1,021,685 1,084,117 
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(442) 5,778 
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1,021,243 1,089,895 
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414,255 457,024 


511,593 625,777 
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0 


129,723 192,154 


1,055,571 1,274,955 


(34,328) (185,060)


966,622 871,427 


678,668 308,073 


287,954 563,354 


Arianna Nesbitt


Arianna Nesbitt, Executive Director


Nancy J Williamson Nancy J Williamson 04-25-2024 P00639591


Williamson Advisors PC


1107 FM 1431 Ste 145


Marble Falls TX 78654 512-430-4777


X







Part III Statement of Program Service Accomplishments
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Form 990 (2022) Page 2


Check if Schedule O contains a response or note to any line in this Part III 


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on the


prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


Did the organization cease conducting, or make significant changes in how it conducts, any program


services?


If "Yes," describe these changes on Schedule O.


Describe the organization's program service accomplishments for each of its three largest program services, as measured by


expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,


the total expenses, and revenue, if any, for each program service reported.


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


Other program services (Describe on Schedule O.)


(Expenses $ including grants of $ )  (Revenue $ )


Total program service expenses


Form 990 (2022)EEA
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Florida Keys Healthy Start Coalition 65-0051482


Unite people and resources to improve the health and well-being of pregnant women, children and


their families through care coordination, pregnancy and labor support and mental health


counseling.


X


X


571,850 


The Healthy Start program continued to provide services to over 75% of all new and growing


families in Monroe County who welcomed children this year. Individual services are tailored to a


family's needs and include care coordination, referrals, and interconceptional care. Healthy


Start serves as our overall assessment resource and referral system. Access to services begins


with a prenatal screen completed at a woman's first obstetrical doctor's appointment. Infants are


also screened at birth to identify possible factors that could impact a baby's health or


development in the first year of life.


136,994 


Healthy Babies addresses the health and well-being of parents and babies during pregnancy and the


first few months of life. It provides support to families and loved ones navigating the loss of a


child. This program provides access to prenatal medical care, mental health support,


transportation assistance, breastfeeding support and access to labor doulas for Keys families.


53,618 


Keys to Supporting Families addresses economic challenges, food security, and social determinants


of health by providing essential baby care supplies such as diapers, strollers, formula, baby


food, clothing, and much more. Through the provision of costly yet vital baby supplies, families


utilize finite resources to cover other costs and basic needs, especially housing, utilities, and


food. During this fiscal year of 2021-2022, we supplied over 800 struggling families with


100,000+ diapers and 80,000+ wipes. In partnership with local food pantries and distribution


sites, FKHSC is the go-to agency for formula and baby food, providing nutritional support to


families in the Keys.


68,206 


830,668 
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Form 990 (2022) Page 3


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"


complete Schedule A


Is the organization required to complete Schedule B, Schedule of Contributors? See instructions


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to


candidates for public office? If "Yes," complete Schedule C, Part I


Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)


election in effect during the tax year? If "Yes," complete Schedule C, Part II


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If


"Yes," complete Schedule D, Part I


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"


complete Schedule D, Part III


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or


debt negotiation services? If "Yes," complete Schedule D, Part IV


Did the organization, directly or through a related organization, hold assets in donor-restricted endowments


or in quasi endowments? If "Yes," complete Schedule D, Part V


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,


VII, VIII, IX, or X as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 


complete Schedule D, Part VI


Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII


Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII


Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets


reported in Part X, line 16? If "Yes," complete Schedule D, Part IX


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If  "Yes," complete Schedule D, Part X


Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete


Schedule D, Parts XI and XII


Was the organization included in consolidated, independent audited financial statements for the tax year? If


"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E


Did the organization maintain an office, employees, or agents outside of the United States?


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or


for any foreign organization? If "Yes," complete Schedule F, Parts II and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other


assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 


Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I  See instructions


Did the organization report more than $15,000 total of fundraising event gross income and contributions on


Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?


If "Yes," complete Schedule G, Part III


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II


Form 990 (2022)EEA


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . 


. . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . 
. . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . 


. . . . . . . . . . . . . . . 


Florida Keys Healthy Start Coalition 65-0051482


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X







(continued)Part IV Checklist of Required Schedules


Statements Regarding Other IRS Filings and Tax CompliancePart V
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Form 990 (2022) Page 4


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the


organization's current and former officers, directors, trustees, key employees, and highest compensated


employees? If "Yes," complete Schedule J


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than


$100,000 as of the last day of the year, that was issued after December 31, 2002? If  "Yes," answer lines 24b


through 24d and complete Schedule K. If "No," go to line 25a


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year


to defease any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 


transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior


year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?


If  "Yes," complete Schedule L, Part I


Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current


or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member or any of these persons?  If "Yes," complete Schedule L, Part II


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key


employee, creator or founder, substantial contributor or employee thereof, a grant selection committee


member, or to a 35% controlled entity (including an employee thereof) or family member of any of these


persons? If “Yes,” complete Schedule L, Part III


Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 


Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If


“Yes,” complete Schedule L, Part IV


A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV


A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If


“Yes,” complete Schedule L, Part IV


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified


conservation contributions? If  "Yes," complete Schedule M


Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 


complete Schedule N, Part II


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,


or IV, and Part V, line 1


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 


controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2


Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 


related organization?If "Yes," complete Schedule R, Part V, line 2


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI


Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and


19? Note: All Form 990 filers are required to complete Schedule O


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable


Did the organization comply with backup withholding rules for reportable payments to vendors and


reportable gaming (gambling) winnings to prize winners?


Form 990 (2022)EEA
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


(continued)Part V Statements Regarding Other IRS Filings and Tax Compliance Yes No


2a
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b 2b


3a 3a


b 3b


4a
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5a 5a


b 5b


c 5c
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7 Organizations that may receive deductible contributions under section 170(c).
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d 7d


e 7e
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h 7h
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9 Sponsoring organizations maintaining donor advised funds.


a 9a


b 9b


10


a 10a
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11


a 11a
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11b


12a 12a


b 12b


13 Section 501(c)(29) qualified nonprofit health insurance issuers.


a 13a
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13b
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15


15
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17
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax


Statements, filed for the calendar year ending with or within the year covered by this return


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,


a financial account in a foreign country (such as a bank account, securities account, or other financial account)?


If "Yes," enter the name of the foreign country


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


If "Yes" to line 5a or 5b, did the organization file Form 8886-T?


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 


organization solicit any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or


gifts were not tax deductible?


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods


and services provided to the payor?


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was


required to file Form 8282?


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the


sponsoring organization have excess business holdings at any time during the year?


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


Section 501(c)(7) organizations.  Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


Section 501(c)(12) organizations.  Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.)


Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year


Is the organization licensed to issue qualified health plans in more than one state?


Note: See the instructions for additional information the organization must report on Schedule O.


Enter the amount of reserves the organization is required to maintain by the states in which


the organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or


excess parachute payment(s) during the year?


If "Yes," see the instructions and file Form 4720, Schedule N.


Is the organization an educational institution subject to the section 4968 excise tax on net investment income?


If "Yes," complete Form 4720, Schedule  O.


Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities


that would result in the imposition of an excise tax under section 4951, 4952 or 4953?


If "Yes," complete Form 6069.


Form 990 (2022)EEA
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Part VI Governance, Management, and Disclosure


Section A. Governing Body and Management


Section B. Policies


Section C. Disclosure
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For each "Yes" response to lines 2 through 7b below, and for a "No"


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


Check if Schedule O contains a response or note to any line in this Part VI


Enter the number of voting members of the governing body at the end of the tax year


If there are material differences in voting rights among members of the governing body, or


if the governing body delegated broad authority to an executive committee or similar


committee, explain on Schedule O.


Enter the number of voting members included in line 1a, above, who are independent


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with


any other officer, director, trustee, or key employee?


Did the organization delegate control over management duties customarily performed by or under the direct


supervision of officers, directors, trustees, or key employees to a management company or other person?


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


Did the organization have members, stockholders, or other persons who had the power to elect or appoint


one or more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members,


stockholders, or persons other than the governing body?


Did the organization contemporaneously document the meetings held or written actions undertaken during


the year by the following:


The governing body?


Each committee with authority to act on behalf of the governing body?


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at


the organization's mailing address? If "Yes," provide the names and addresses on Schedule O


(This Section B requests information about policies not required by the Internal Revenue Code.)


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters,


affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe on Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? If "No," go to line 13


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"


describe on Schedule O how this was done


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


Did the process for determining compensation of the following persons include a review and approval by


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement


with a taxable entity during the year?


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its


participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the


organization's exempt status with respect to such arrangements?


List the states with which a copy of this Form 990 is required to be filed


Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)


(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other (explain on Schedule O)


Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 


and financial statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records.


Form 990 (2022)EEA
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Check if Schedule O contains a response or note to any line in this Part VII


Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


(12)


(13)


(14)


Form 990 (2022) Page 7


1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the


organization's tax year.


•  List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of


compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.


•  List all of the organization's current key employees, if any. See the instructions for definition of "key employee."


•  List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)


who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than


$100,000 from the organization and any related organizations.


•  List all of the organization's former officers, key employees, and highest compensated employees who received more than


$100,000 of reportable compensation from the organization and any related organizations.


•  List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the


organization, more than $10,000 of reportable compensation from the organization and any related organizations.


See instructions for the order in which to list the persons above.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


Form 990 (2022)
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X


Arianna Nesbitt 40.00 


Executive Director X 98,133 0 19,564 


Nicole Manning 1.00 


Director X 0 0 0 


Laurie Dunn 1.00 


Director X 0 0 0 


Holly Merrill Raschein 1.00 


Director X 0 0 0 


Stanley Sack 1.00 


Director X 0 0 0 


Christine Helms 5.00 


Vice Chair X 0 0 0 


Sharon Ward 5.00 


Treasurer X 0 0 0 


Erin Muir 5.00 


Chair X 0 0 0 


Cheryl Cottrell 5.00 


Director X 0 0 0 


Melanie Youschak 5.00 


Secretary X 0 0 0 







Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


Section B. Independent Contractors
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(continued)


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of


reportable compensation from the organization


Did the organization list any former officer, director, trustee, key employee, or highest compensated


employee on line 1a? If "Yes," complete Schedule J for such individual


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the


organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such


individual


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual


for services rendered to the organization? If "Yes," complete Schedule J for such person


Complete this table for your five highest compensated independent contractors that received more than $100,000 of


compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Total number of independent contractors (including but not limited to those listed above) who 


received more than $100,000 of compensation from the organization


Form 990 (2022)
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98,133 0 19,564 
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Part VIII Statement of Revenue
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Check if Schedule O contains a response or note to any line in this Part VIII


Federated campaigns


Membership dues


Fundraising events


Related organizations


Government grants (contributions)


All other contributions, gifts, grants,


and similar amounts not included above


Noncash contributions included in


lines 1a-1f $


Total.  Add lines 1a-1f


All other program service revenue


Total.  Add lines 2a-2f


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


Royalties


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


Gross amount from 


sales of assets


other than inventory


Less: cost or other basis


and sales expenses


Gain or (loss)


Net gain or (loss)


Gross income from fundraising 


events (not including $


of contributions reported on line


1c). See Part IV, line 18


Less: direct expenses


Net income or (loss) from fundraising events


Gross income from gaming 


activities, See Part IV, line 19


Less: direct expenses


Net income or (loss) from gaming activities


Gross sales of inventory, less


returns and allowances


Less: cost of goods sold


Net income or (loss) from sales of inventory


Business Code


All other revenue


Total.  Add lines 11a-11d


Total revenue. See instructions


Form 990 (2022)


(A) (B) (C) (D)


Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under


sections 512–514


(i) Real (ii) Personal


(i) Securities (ii) Other


EEA


. . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . 
. . . . . . . . . . 
. . . . . . . . . 
. . . . . . . . 


. . 


. . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . 


. . . . . . 
. . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . 
. . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . 
. . 


. . . . . . . . . . . . . . . . . . 


. . 
. . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . 
. . . . . . . . . 


. . . . . . . . . 


. . . . . . 
. . . . . . . . . 


. . . . . . . . . . 


. . . . . . . . . 
. . . . . . . . 


. . . . . . . . . . 


. . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . 


Florida Keys Healthy Start Coalition 65-0051482


736,017 


348,100 


1,084,117 


5,778 5,778 


1,089,895 5,778 0 0 







Part IX Statement of Functional Expenses


1


2


3
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5


6
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8


9


10


11
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b
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f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Check if Schedule O contains a response or note to any line in this Part IX


Do not include amounts reported on lines 6b, 7b,


8b, 9b, and 10b of Part VIII.


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Grants and other assistance to domestic


individuals. See Part IV, line 22


Grants and other assistance to foreign


organizations, foreign governments, and 


foreign individuals. See Part IV, lines 15 and 16


Benefits paid to or for members


Compensation of current officers, directors,


trustees, and key employees


Compensation not included above to disqualified


persons (as defined under section 4958(f)(1)) and


persons described in section 4958(c)(3)(B)


Other salaries and wages


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Other employee benefits


Payroll taxes


Fees for services (nonemployees):


Management


Legal


Accounting


Lobbying


Professional fundraising services. See Part IV, line 17


Investment management fees


Other. (If line 11g amount exceeds 10% of line 25, column


(A) amount, list line 11g expenses on Schedule O.)


Advertising and promotion


Office expenses


Information technology


Royalties


Occupancy


Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings


Interest


Payments to affiliates


Depreciation, depletion, and amortization


Insurance


Other expenses.  Itemize expenses not covered


above (List miscellaneous expenses on line 24e. If


line 24e amount exceeds 10% of line 25, column


(A), amount, list line 24e expenses on Schedule O.)


All other expenses


Total functional expenses. Add lines 1 through 24e


Joint costs. Complete this line only if the


organization reported in column (B) joint costs
from a combined educational campaign and


fundraising solicitation. Check here if


following SOP 98-2 (ASC 958-720)


Form 990 (2022)


(A) (B) (C) (D)


Total expenses Program service Management and Fundraising
expenses general expenses expenses


EEA


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . 


. . . . . . . . . . . . 


. . . . 
. . . . . . . . . . . . 


. . . . . . . . . . . . . 


. . . . . . 
. . . . . . . . . . . . . . 


. . 
. . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 


. 
. . . . . . . . . . . . . 


. . 
. . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . 
. . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 


. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 


. . 


. . . . . . . . . . 


Florida Keys Healthy Start Coalition 65-0051482


457,024 457,024 


98,133 8,800 89,333 


441,898 282,986 158,912 


20,012 6,860 13,152 


24,538 6,799 17,739 


41,196 21,664 19,532 


14,394 14,394 


8,000 8,000 


10,534 2,651 7,883 


14,541 14,541 


68,100 26,100 42,000 


8,032 5,584 2,448 


32,598 1,369 31,229 


4,174 4,174 


5,139 5,139 


4,708 150 4,558 


Education 3,563 3,563 


Telephone 11,036 1,913 9,123 


Licenses 1,245 149 1,096 


Misc 6,090 5,056 1,034 


1,274,955 830,668 444,287 0 







Check if Schedule O contains a response or note to any line in this Part X


Part X Balance Sheet


(A) (B)


1 1


2 2


3 3


4 4
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7 7


8 8
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ts


9 9
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10a


b 10b 10c


11 11
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13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 20


21 21


22


22
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s


23 23


24 24


25


25


26 26


Organizations that follow FASB ASC 958, check here 


and complete lines 27, 28, 32, and 33.


27 27


28 28


Organizations that do not follow FASB ASC 958, check here


and complete lines 29 through 33.


29 29


30 30


31 31


32 32
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33 33
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Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


Accounts receivable, net


Loans and other receivables from any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Loans and other receivables from other disqualified persons (as defined


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


Investments - publicly traded securities


Investments - other securities.  See Part IV, line 11


Investments - program-related.  See Part IV, line 11


Intangible assets


Other assets. See Part IV, line 11


Total assets. Add lines 1 through 15 (must equal line 33)


Accounts payable and accrued expenses


Grants payable


Deferred revenue


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


Loans and other payables to any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Secured mortgages and notes payable to unrelated third parties


Unsecured notes and loans payable to unrelated third parties


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X


of Schedule D


Total liabilities. Add lines 17 through 25


Net assets without donor restrictions


Net assets with donor restrictions


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


Total net assets or fund balances


Total liabilities and net assets/fund balances


Form 990 (2022)EEA


. . . . . . . . . . . . . . . . . . . . . . . . 
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. . . . . . 


. . . . . . . . . . . 
. . . . . . . . 


. . . . . . . . . . 
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Florida Keys Healthy Start Coalition 65-0051482


738,503 485,629 


36,592 51,610 


176,436 173,735 


150,501 


58,359 


49,407 14,091 8,952 


1,000 1,000 


966,622 871,427 


110,543 100,016 


418,526 61,444 


149,599 146,613 


678,668 308,073 


X


273,863 501,910 


14,091 61,444 


287,954 563,354 


966,622 871,427 







Check if Schedule O contains a response or note to any line in this Part XI


Check if Schedule O contains a response or note to any line in this Part XII


Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


1 1


2 2


3 3


4 4


5 5


6 6


7 7


8 8


9 9


10


10


Yes No


1


2a 2a


b 2b


c


2c


3a


3a


b


3b
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Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


Other changes in net assets or fund balances (explain on Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line


32, column (B))


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain on


Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant?


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or


reviewed on a separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant?


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 


the audit, review, or compilation of its financial statements and selection of an independent accountant?


If the organization changed either its oversight process or selection process during the tax year, explain on


Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the


Uniform Guidance, 2 C.F.R. Part 200, Subpart F?


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the


required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits


Form 990 (2022)EEA
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Florida Keys Healthy Start Coalition 65-0051482


1,089,895 


1,274,955 


(185,060)


287,954 


460,460 


0 


563,354 


X


X


X


X


X


X







Name of the organization Employer identification number


Schedule A (Form 990) 2022


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


(Form 990)
Public Charity Status and Public Support


2022
SCHEDULE A


Open to Public
Inspection


Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.


Attach to Form 990 or Form 990-EZ.


1


2


3


4


5


6


7


8


9


10


11


12


a


b


c


d


e


f


g


Yes No


(A)


(B)


(C)


(D)


(E)


Total


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.


Go to www.irs.gov/Form990 for instructions and the latest information.


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)


A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).


A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the


hospital's name, city, and state:


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in


section 170(b)(1)(A)(iv). (Complete Part II.)


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).


An organization that normally receives a substantial part of its support from a governmental unit or from the general public


described in section 170(b)(1)(A)(vi). (Complete Part II.)


A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)


An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 


university:


An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


An organization organized and operated exclusively to test for public safety. See section 509(a)(4).


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 


one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check


the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 


supporting organization. You must complete Part IV, Sections A and B.


Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having


control or management of the supporting organization vested in the same persons that control or manage the supported


organization(s). You must complete Part IV, Sections A and C.


Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,


its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III


functionally integrated, or Type III non-functionally integrated supporting organization.


Enter the number of supported organizations


Provide the following information about the supported organization(s).


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.


(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of


(described on lines 1-10 listed in your governing support (see other support (see


above (see instructions)) document? instructions) instructions)


EEA


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Florida Keys Healthy Start Coalition 65-0051482


X
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Calendar year (or fiscal year beginning in)


1


2


3


4


5


6


Calendar year (or fiscal year beginning in)


7


8


9


10


11


12 12


13


14 14


15 15


16a


b


17a


b


18


(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


Gifts, grants, contributions, and


membership fees received. (Do not


include any "unusual grants.")


Tax revenues levied for the


organization's benefit and either paid to


or expended on its behalf


The value of services or facilities


furnished by a governmental unit to the


organization without charge


Total. Add lines 1 through 3


The portion of total contributions by


each person (other than a


governmental unit or publicly


supported organization) included on


line 1 that exceeds 2% of the amount


shown on line 11, column (f)


(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


Amounts from line 4


Gross income from interest, dividends,


payments received on securities loans,


rents,  royalties, and income from


similar sources


Net income from unrelated business


activities, whether or not the business


is regularly carried on


Other income. Do not include gain or


loss from the sale of capital assets


(Explain in Part VI.)


Total support. Add lines 7 through 10


Gross receipts from related activities, etc. (see instructions)


First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)


organization, check this box and stop here


Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) %


Public support percentage from 2021 Schedule A, Part II, line 14 %


33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this


box and stop here. The organization qualifies as a publicly supported organization


33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check


this box and stop here. The organization qualifies as a publicly supported organization


10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 


10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in


Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported


organization


10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 


15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain


in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported


organization


Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see


instructions


Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)
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Gifts, grants, contributions, and membership fees


received. (Do not include any "unusual grants.")


Calendar year (or fiscal year beginning in)


1


2


3


4


5


6


7a


b


c


8


Calendar year (or fiscal year beginning in)


9


10a


b


c


11


12


13


14


15 15


16 16


17 17


18 18


19a


b


20


(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


Tax revenues levied for the


organization's benefit and either paid to


or expended on its behalf


The value of services or facilities


furnished by a governmental unit to the


organization without charge


Total. Add lines 1 through 5


Amounts included on lines 1, 2, and 3


received from disqualified persons


Add lines 7a and 7b


Public support. (Subtract line 7c from


line 6.)


(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total


Amounts from line 6


Unrelated business taxable income (less


section 511 taxes) from businesses


acquired after June 30, 1975


Add lines 10a and 10b


Other income. Do not include gain or


loss from the sale of capital assets


(Explain in Part VI.)


Total support. (Add lines 9, 10c, 11,


and 12.)


First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)


organization, check this box and stop here


Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) %


Public support percentage from 2021 Schedule A, Part III, line 15 %


Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) %


Investment income percentage from 2021 Schedule A, Part III, line 17 %


33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line


17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization


Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions


Part III Support Schedule for Organizations Described in Section 509(a)(2)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
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Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose


Gross receipts from activities that are not an


unrelated trade or business under section 513


Amounts included on lines 2 and 3


received from other than disqualified


persons that exceed the greater of $5,000


or 1% of the amount on line 13 for the year


Gross income from interest, dividends,


payments received on securities loans, rents,


royalties, and income from similar sources


Net income from unrelated business


activities not included on line 10b, whether 


or not the business is regularly carried on


33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and


line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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Yes No


1


1


2


2


3a


3a


b


3b


c


3c


4a


4a


b


4b


c


4c


5a


5a


b


5b


c 5c


6


6


7


7


8


8


9a


9a


b


9b


c


9c


10a


10a


b


10b


Are all of the organization's supported organizations listed by name in the organization's governing


documents? If "No," describe in Part VI how the supported organizations are designated. If designated by


class or purpose, describe the designation. If historic and continuing relationship, explain.


Did the organization have any supported organization that does not have an IRS determination of status


under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported


organization was described in section 509(a)(1) or (2).


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer


lines 3b and 3c below.


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and


satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the


organization made the determination.


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)


purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.


Was any supported organization not organized in the United States ("foreign supported organization")? If


"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supported organization? If "Yes," describe in Part VI how the organization had such control and discretion


despite being controlled or supervised by or in connection with its supported organizations.


Did the organization support any foreign supported organization that does not have an IRS determination


under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used


to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)


purposes.


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"


answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN


numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;


(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action


was accomplished (such as by amendment to the organizing document).


Type I or Type II only. Was any added or substituted supported organization part of a class already


designated in the organization's organizing document?


Substitutions only. Was the substitution the result of an event beyond the organization's control?


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited


by one or more of its supported organizations, or (iii) other supporting organizations that also support or


benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor


(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity


with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line


7? If "Yes," complete Part I of Schedule L (Form 990).


Was the organization controlled directly or indirectly at any time during the tax year by one or more


disqualified persons, as defined in section 4946 (other than foundation managers and organizations


described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.


Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which


the supporting organization had an interest? If "Yes," provide detail in Part VI.


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit


from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.


Was the organization subject to the excess business holdings rules of section 4943 because of section


4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated


supporting organizations)? If "Yes," answer 10b below.


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to


determine whether the organization had excess business holdings.)


Part IV Supporting Organizations


Section A. All Supporting Organizations


(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
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Yes No


11


a


11a


11b


11c


Yes No


1


1


2


2


Yes No


1


1


Yes No


1


1


2


2


3


3


1


a


b


c


2 Yes No


a


2a


b


2b


3


a


3a


b


3b


Has the organization accepted a gift or contribution from any of the following persons?


A person who directly or indirectly controls, either alone or together with persons described on lines 11b and


11c below, the governing body of a supported organization?


A family member of a person described on line 11a above?


A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,


provide detail in Part VI.


Did the organization operate for the benefit of any supported organization other than the supported


organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part


VI how providing such benefit carried out the purposes of the supported organization(s) that operated,


supervised, or controlled the supporting organization.


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors


or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control


or management of the supporting organization was vested in the same persons that controlled or managed


the supported organization(s).


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported


organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how


the organization maintained a close and continuous working relationship with the supported organization(s).


By reason of the relationship described in line 2, above, did the organization's supported organizations have


a significant voice in the organization's investment policies and in directing the use of the organization's


income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's


supported organizations played in this regard.


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).


The organization satisfied the Activities Test. Complete line 2 below.


The organization is the parent of each of its supported organizations. Complete line 3 below.


Activities Test. Answer lines 2a and 2b below.


Did substantially all of the organization's activities during the tax year directly further the exempt purposes of


the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify


those supported organizations and explain how these activities directly furthered their exempt purposes,


how the organization was responsive to those supported organizations, and how the organization determined


that these activities constituted substantially all of its activities.


Did the activities described on line 2a, above, constitute activities that, but for the organization's 


involvement, one or more of the organization's supported organization(s) would have been engaged in? If 


"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would


have engaged in these activities but for the organization's involvement.


Parent of Supported Organizations. Answer lines 3a and 3b below.


Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or


trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.


Part IV


Section B. Type I Supporting Organizations


Section C. Type II Supporting Organizations


Section D. All Type III Supporting Organizations


Section E. Type III Functionally Integrated Supporting Organizations


Supporting Organizations (continued)


b


c


Page 5


Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 


more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,


directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)


effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported


organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the


supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the


organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax


year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the


organization's governing documents in effect on the date of notification, to the extent not previously provided?


The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).


Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each


of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.


EEA
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1


Section A - Adjusted Net Income


1 1


2 2


3 3


4 4


5 5


6


6


7 7


8 8


Section B - Minimum Asset Amount


1


a 1a


b 1b


c 1c


d 1d


e


2 2


3 3


4


4


5 5


6 6


7 7


8 8


Section C - Distributable Amount


1 1


2 2


3 3


4 4


5 5


6


6


7


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See


instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


(B) Current Year
(A) Prior Year


(optional)


Net short-term capital gain


Recoveries of prior-year distributions


Other gross income (see instructions)


Add lines 1 through 3.


Depreciation and depletion


Portion of operating expenses paid or incurred for production or collection


of gross income or for management, conservation, or maintenance of


property held for production of income (see instructions)


Other expenses (see instructions)


Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)


(B) Current Year
(A) Prior Year


(optional)


Aggregate fair market value of all non-exempt-use assets (see


instructions for short tax year or assets held for part of year):


Average monthly value of securities


Average monthly cash balances


Fair market value of other non-exempt-use assets


Total (add lines 1a, 1b, and 1c)


Discount claimed for blockage or other factors


(explain in detail in Part VI):


Acquisition indebtedness applicable to non-exempt-use assets


Subtract line 2 from line 1d.


Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,


see instructions).


Net value of non-exempt-use assets (subtract line 4 from line 3)


Multiply line 5 by 0.035.


Recoveries of prior-year distributions


Minimum Asset Amount (add line 7 to line 6)


Current Year


Adjusted net income for prior year (from Section A, line 8, column A)


Enter 0.85 of line 1.


Minimum asset amount for prior year (from Section B, line 8, column A)


Enter greater of line 2 or line 3.


Income tax imposed in prior year


Distributable Amount. Subtract line 5 from line 4, unless subject to


emergency temporary reduction (see instructions).


Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization


(see instructions).


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Page 6
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Section D - Distributions Current Year


1 1


2


2


3 3


4 4


5 5


6 6


7 7


8


8


9 9


10 10


(ii) (iii)
(i)


Underdistributions Distributable
Excess Distributions


Pre-2022 Amount for 2022


1


2


3


a


b


c


d


e


f


g


h


i


j


4


a


b


c


5


6


7


8


a


b


c


d


e


Amounts paid to supported organizations to accomplish exempt purposes


Amounts paid to perform activity that directly furthers exempt purposes of supported


organizations, in excess of income from activity


Administrative expenses paid to accomplish exempt purposes of supported organizations


Amounts paid to acquire exempt-use assets


Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)


Other distributions (describe in Part VI). See instructions.


Total annual distributions. Add lines 1 through 6.


Distributions to attentive supported organizations to which the organization is responsive


(provide details in Part VI). See instructions.


Distributable amount for 2022 from Section C, line 6


Line 8 amount divided by line 9 amount


Section E - Distribution Allocations (see instructions)


Distributable amount for 2022 from Section C, line 6


Underdistributions, if any, for years prior to 2022


(reasonable cause required - explain in Part VI). See


instructions.


Excess distributions carryover, if any, to 2022


From 2017


From 2018


From 2019


From 2020


From 2021


Total of lines 3a through 3e


Applied to underdistributions of prior years


Applied to 2022 distributable amount


Carryover from 2017 not applied (see instructions)


Remainder. Subtract lines 3g, 3h, and 3i from line 3f.


Distributions for 2022 from 


Section D, line 7: $


Applied to underdistributions of prior years


Applied to 2022 distributable amount


Remainder. Subtract lines 4a and 4b from line 4.


Remaining underdistributions for years prior to 2022, if


any. Subtract lines 3g and 4a from line 2. For result


greater than zero, explain in Part VI. See instructions.


Remaining underdistributions for 2022. Subtract lines 3h


and 4b from line 1. For result greater than zero, explain in


Part VI. See instructions.


Excess distributions carryover to 2023. Add lines 3j


and 4c.


Breakdown of line 7:


Excess from 2018


Excess from 2019


Excess from 2020


Excess from 2021


Excess from 2022


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 


III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section


B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,


3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,


lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)


Page 8


EEA







For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990)  (2022)


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


(Form 990)
Schedule of Contributors


2022


Schedule B


Attach to Form 990 or Form 990-PF.


Employer identification number


Filers of: Section:


General Rule


Special Rules


Go to www.irs.gov/Form990 for the latest information.


Name of the organization


Organization type (check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.


Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See


instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000


or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a


contributor's total contributions.


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 


regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 


16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or  


(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 


contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 


literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering


"N/A" in column (b) instead of the contributor name and address), II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 


contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such


contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received


during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the


General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions


totaling $5,000 or more during the year $


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 


must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line


2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).


EEA
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Schedule B (Form 990) (2022) Page


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person


Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person


Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person


Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person


Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person


Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person


Payroll


Noncash


2


Part I


$


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.


Employer identification numberName of organization


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


EEA


Florida Keys Healthy Start Coalition 65-0051482


1 Healthy Start Mom Care Network


313,723 


X


1311 N. Paul Russell Rd Ste A204


Tallahassee FL 32301


2 Florida Department of Health


422,294 


X


4052 Bald Cypress Way


Tallahassee FL 32399


3 Robertson Foundation


60,000 


X


101 Park Avenue


New York NY 10178


4 Monroe County HSAB


86,836 


X


500 Whitehead Street


Key West FL 33040







Name of the organization Employer identification number


Held at the End of the Tax Year


Schedule D (Form 990) 2022


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


Open to Public


Inspection


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 6.


Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


Supplemental Financial Statements


2022
SCHEDULE D
(Form 990)


Part I


Part II Conservation Easements.


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


Complete if the organization answered "Yes" on Form 990,


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


Attach to Form 990.


1


2


3


4


5


Yes No


6


Yes No


1


2


a 2a


b 2b


c 2c


d


2d


3


4


5


Yes No


6


7


8


Yes No


9


1a


b


(i)


(ii)


2


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990.


Go to www.irs.gov/Form990 for instructions and the latest information.


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised


funds are the organization's property, subject to the organization's exclusive legal control?


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose


conferring impermissible private benefit?


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area


Protection of natural habitat Preservation of a certified historic structure


Preservation of open space


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements 


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after July 25, 2006, and not on a


historic structure listed in the National Register


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the


tax year


Number of states where property subject to conservation easement is located


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds?


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)?


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the


organization's accounting for conservation easements.


If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works


of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 


service, provide in Part XIII the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,


provide the following amounts relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the


following amounts required to be reported under FASB ASC 958 relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


(a) (b)Donor advised funds Funds and other accounts


EEA


. . . . . . . . . . . . . . 
. . . . 


. . . . . 
. . . . . . . . . . . . 


. . . . . . . . . . . . . . . . 
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Part III


Part IV Escrow and Custodial Arrangements.


Part V Endowment Funds.


Part VI Land, Buildings, and Equipment.


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


3


a d


b e


c


4


5


Yes No


1a


Yes No


b


c 1c


d 1d


e 1e


f 1f


2a Yes No


b


1a


b


c


d


e


f


g


2


a


b


c


3a


Yes No


(i) 3a(i)


(ii) 3a(ii)


b 3b


4


1a


b


c


d


e


Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its


collection items (check all that apply):


Public exhibition Loan or exchange program


Scholarly research Other


Preservation for future generations


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part


XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar


assets to be sold to raise funds rather than to be maintained as part of the organization's collection?


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not


included on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII


Beginning of year balance


Contributions


Net investment earnings, gains, and 


losses


Grants or scholarships


Other expenditures for facilities and


programs


Administrative expenses


End of year balance


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment %


Permanent endowment %


Term endowment %


The percentages on lines 2a, 2b, and 2c should equal 100%.


Are there endowment funds not in the possession of the organization that are held and administered for the


organization by:


Unrelated organizations


Related organizations


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


Land


Buildings


Leasehold improvements


Equipment


Other


Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)


(a) (b) (c) (d) (e)


(a) (b) (c) (d)


Current year Prior year Two years back Three years back Four years back


Description of property Cost or other basis Cost or other basis Accumulated Book value


(investment) (other) depreciation


EEA


. . . . . . . . . . . . . 
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40,000 


578 


241 


40,337 


100.00 


X


23,489 34,870 49,407 8,952 


8,952 
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)


3


Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.


(1)


(2)


(3)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


1.


2.


Financial derivatives


Closely-held equity interests


Other


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)


(1) Federal income taxes


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII


(a) (b) (c)


(a) (b) (c)


(a) (b)


(a) (b)


Description of security or category Book value Method of valuation:


(including name of security) Cost or end-of-year market value


Description of investment Book value Method of valuation:


Cost or end-of-year market value


Description Book value


Description of liability Book value


EEA


. . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.


1 1


2


a 2a


b 2b


c 2c


d 2d


e 2e


3 3


4


a 4a


b 4b


c 4c


5 5


11 1


22


aa 2a


bb 2b


cc 2c


dd 2d


ee 2e


33 3


44


aa 4a


bb 4b


cc 4c


55 5


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total expenses.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 18.)


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line


2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


EEA
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1,095,349 


5,454 


5,454 


1,089,895 


1,089,895 


1,275,763 


808 


808 


1,274,955 


1,274,955 


01. Endowment funds intended uses (Part V, line 4)


To further the mission of the Florida Keys Healthy Start Coalition.
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Part XIII Supplemental Information (continued)


EEA


Florida Keys Healthy Start Coalition 65-0051482


02. Other revenues not included on Form 990 (Part XI, line 2d)


There was a correction made to Accounts Receivable in the books after the audit was complete in the


amount of $5,454.


03. Other expenses not included on Form 990 (Part XII, line 2d)


The auditors chose to not recognize the ERTC receivable.  The bank fees associated with ERTC


receivable recognized on the books but not the audit are $808.







Employer identification number


Schedule O (Form 990) 2022


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


Name of the organization


SCHEDULE O
(Form 990) 2022


Supplemental Information to Form 990 or 990-EZ


Open to Public
Inspection


Complete to provide information for responses to specific questions on


Form 990 or 990-EZ or to provide any additional information.


Attach to Form 990 or Form 990-EZ.


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.


Go to www.irs.gov/Form990 for the latest information.


EEA


Florida Keys Healthy Start Coalition 65-0051482


01. Form 990 governing body review (Part VI, line 11)


The Executive Director reviews the Form 990 and provides it to the Board of Directors for


their review and approval before filing.


02. Conflict of interest policy compliance (Part VI, line 12c)


The conflict of interest disclosures are reviewed and addressed by the Board annually to


determine the action that needs to be taken.


03. Governing documents, etc, available to public (Part VI, line 19)


All documents are available at our administrative office located at 3132 Northside Drive


Suite 102, Key West, FL 33040 during normal working hours.







Identifying number


OMB No. 1545-0172


Form


Attachment


Sequence No.


Name(s) shown on return Business or activity to which this form relates


(a) Description of property (b) Cost (business use only) (c) Elected cost 


(b) Month and year (c) Basis for depreciation  
(d) Recovery


(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction 
period


service only-see instructions)


Form (2022)


EEA


1 1


2 2


3 3


4 4


5


5


6


7 7


8 8


9 9


10 10


11 11


12 12


13 13


14


14


15 15


16 16


Section A


17 17


18


Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System


19a


b


c


d


e


f


g


h


i


Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System


20a


b


c


d


21 21


22


22


23


23


Note:  If you have any listed property, complete Part V before you complete Part I.


Maximum amount (see instructions)


Total cost of section 179 property placed in service (see instructions)


Threshold cost of section 179 property before reduction in limitation (see instructions)


Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing


separately, see instructions


Listed property. Enter the amount from line 29


Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7


Tentative deduction. Enter the smaller of line 5 or line 8


Carryover of disallowed deduction from line 13 of your 2021 Form 4562


Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11


Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12


Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.


(Don't include listed property. See instructions.)


Special depreciation allowance for qualified property (other than listed property) placed in service


during the tax year. See instructions


Property subject to section 168(f)(1) election


Other depreciation (including ACRS)


(Don't include listed property. See instructions.)


MACRS deductions for assets placed in service in tax years beginning before 2022


If you are electing to group any assets placed in service during the tax year into one or more general


asset accounts, check here


3-year property


5-year property


7-year property


10-year property


15-year property


20-year property


25-year property 25 yrs. S/L


Residential rental 27.5 yrs. MM S/L


property 27.5 yrs. MM S/L


Nonresidential real 39 yrs. MM S/L


property MM S/L


Class life S/L


12-year 12 yrs. S/L


30-year 30 yrs. MM S/L


40-year 40 yrs. MM S/L


Summary (See instructions.) 


Listed property.  Enter amount from line 28


Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter


here and on the appropriate lines of your return. Partnerships and S corporations - see instructions


For assets shown above and placed in service during the current year, enter the


portion of the basis attributable to section 263A costs


Depreciation and Amortization


2022
4562


(Including Information on Listed Property)


179


Part I Election To Expense Certain Property Under Section 179


Part II Special Depreciation Allowance and Other Depreciation


Part III MACRS Depreciation


Part IV


4562


Attach to your tax return.


For Paperwork Reduction Act Notice, see separate instructions.


Go to www.irs.gov/Form4562 for instructions and the latest information.


Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions


Department of the Treasury
Internal Revenue Service 
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EIN or SSN


ERO firm name Enter five numbers, but


do not enter all zeros


Do not enter all zeros


OMB No. 1545-0047
Form


Department of the Treasury


Internal Revenue Service


Name of filer


Name and title of officer or person subject to tax


Signature of officer or person subject to tax Date


ERO's signature Date


for a Tax Exempt Entity
IRS e-file Signature Authorization8879-TE


2022


Part I Type of Return and Return Information


Part II Declaration and Signature Authorization of Officer or Person Subject to Tax


Part III Certification and Authentication


ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So


Do not send to the IRS. Keep for your records.


1a b 1b


2a b 2b


3a b 3b


4a b 4b


5a b 5b


6a b 6b


7a b 7b


8a b 8b


9a b 9b


10a b 10b


PIN: check one box only


For Privacy Act and Paperwork Reduction Act Notice, see the instructions.


For calendar year 2022, or fiscal year beginning , 2022, and ending , 20


Go to www.irs.gov/Form8879TE for the latest information.


Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 


8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,


3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,


3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the


applicable line below. Do not complete more than one line in Part I.


Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12) 


Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)


Form 1120-POL check here Total tax (Form 1120-POL, line 22)


Form 990-PF check here Tax based on investment income (Form 990-PF, Part V, line 5)


Form 8868 check here Balance due (Form 8868, line 3c) 


Form 990-T check here Total tax (Form 990-T, Part III, line 4)


Form 4720 check here Total tax (Form 4720, Part III, line 1)


Form 5227 check here FMV of assets at end of tax year (Form 5227, Item D) 


Form 5330 check here Tax due (Form 5330, Part II, line 19)


Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part III, line 22)


Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name


of entity) , (EIN) and that I have examined a copy of the


2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and


complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my


intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an


acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)


the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal


(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this


return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at


1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the


processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to


the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to


electronic funds withdrawal.


I authorize to enter my PIN as my signature


on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state


agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the


return’s disclosure consent screen.


As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically


filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part


of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.


ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.


I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I


am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file


Providers for Business Returns.


Form 8879-TE (2022)
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Statement of Program Service Accomplishments 2022
Name(s) as shown on return Your Social Security Number


STM.LD


PG01


Florida Keys Healthy Start Coalition 65-0051482


Form 990-Part III(a)
 Statement of Service Accomplishment


Statement #4


Program Service Code


Program Service Expenses $42666


Grants and allocations included in above expense $0


Program Services Revenue $0


 Explanation
Keys to Kids’ Safety helps parents and caregivers to provide a safe environment to raise


their children through the provision of education, support, and safety supplies. We address


vehicle and bike safety, safe sleep practices, home environment and poison safety. Our 19


volunteer technicians and instructor properly installed over 250 car seats throughout the


Florida Keys. In addition, to meet the needs of families who use public transportation, we


provided over 120 stroller car seat combos. Over 100 families were able to provide their baby


with a safe sleeping environment with a pack n’ play.







Statement of Program Service Accomplishments 2022
Name(s) as shown on return Your Social Security Number


STM.LD


PG01


Florida Keys Healthy Start Coalition 65-0051482


Form 990-Part III(b)
 Statement of Service Accomplishment


Statement #4


Program Service Code


Program Service Expenses $23276


Grants and allocations included in above expense $0


Program Services Revenue $0


 Explanation
Our Keys to Growing Kids program facilitates family health, well-being, and education for


parents and our tiniest citizens during their first few years of life. Tot Time and Wiggles &


Giggles groups address early childhood development and support parents/caregivers with the


goal of children being ready and thriving by the time they enter kindergarten. We facilitated


over 120 early childhood education groups, helping ensure that 1,300+ children throughout the


Keys achieved or exceeded developmental milestones.







Statement of Program Service Accomplishments 2022
Name(s) as shown on return Your Social Security Number


STM.LD


PG01


Florida Keys Healthy Start Coalition 65-0051482


Form 990-Part III(c)
 Statement of Service Accomplishment


Statement #4


Program Service Code


Program Service Expenses $2264


Grants and allocations included in above expense $0


Program Services Revenue $0


 Explanation
Our Keys To Hope program is our newest program and currently provides bereavement support to


parents, parents and medical professionals that have experienced loss of a pregnancy, baby,


or child. It provides education and support to medical professionals that work with the


families along with support groups for mothers and families that experienced loss.







S
c
h


e
d


u
le


 A
, 
L


in
e
 5


 -
 E


x
c
e
s
s
 2


%
 L


im
it


a
ti


o
n


 C
o


n
tr


ib
u


to
rs


2
0
2
2


F
o


rm
 9


9
0


W
o


rk
s
h


e
e
t


(a
)


(b
)


(c
)


(d
)


(e
)


(f
)


(g
)


N
a
m


e
2
0
1
8


2
0
1
9


2
0
2
0


2
0
2
1


2
0
2
2


T
o


ta
l


E
x
c
e
s
s
 c


o
n


tr
ib


u
ti


o
n


s


(c
o


l.
 (


f)
 m


in
u


s


 t
h


e
 2


%
 l
im


it
a
ti


o
n


)


(T
h
is


 p
a
g
e
 i
s
 n


o
t 
fi
le


d
 w


it
h
 t
h
e
 r


e
tu


rn
. 
It
 is


 f
o
r 


yo
u
r 


re
c
o
rd


s
 o


n
ly


.)


2
%


 o
f 


th
e
 a


m
o
u
n
t 
o
n
 S


c
h
e
d
u
le


 A
, 
P


a
rt


 I
I,
 li


n
e
 1


1
, 
c
o
lu


m
n
 (


f)


T
a
x
 I
D


 N
u


m
b


e
r


N
a
m


e
(s


) 
a
s
 s


h
o
w


n
 o


n
 r


e
tu


rn


. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 


F
l
o
r
i
d
a
 
K
e
y
s
 
H
e
a
l
t
h
y
 
S
t
a
r
t
 
C
o
a
l
i
t
i
o
n


6
5
-
0
0
5
1
4
8
2


9
7
,
6
3
6
 


R
o
b
e
r
t
s
o
n
 
F
o
u
n
d
a
t
i
o
n


8
0
,
6
1
6
 


3
0
,
0
0
0
 


6
0
,
0
0
0
 


5
0
,
0
0
0
 


6
0
,
0
0
0
 


2
8
0
,
6
1
6
 


1
8
2
,
9
8
0
 


B
a
n
i
u
m
 
F
a
m
i
l
y
 
F
o
u
n
d
a
t
i
o
n


5
5
,
0
7
5
 


5
5
,
5
5
5
 


3
5
,
0
0
0
 


2
5
,
0
0
0
 


1
7
0
,
6
3
0
 


7
2
,
9
9
4
 


O
c
e
a
n
 
R
e
e
f
 
C
o
m
m
u
n
i
t
y
 
F
o
u
n
d
a
t
i
o
n


8
1
,
7
6
6
 


4
7
,
0
0
0
 


3
2
,
0
0
0
 


2
2
,
5
0
0
 


1
8
3
,
2
6
6
 


8
5
,
6
3
0
 


_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_


_
_
_
_
_
_
_
_
_
_


_
_
_
_
_
_
_
_
_
_
_
_
_


_
_
_
_
_
_
_
_
_
_


_
_
_
_
_
_
_
_
_
_
_
_
_


T
o
t
a
l


3
4
1
,
6
0
4
 







2
0


2
2


D
e
p


re
c
ia


ti
o


n
 D


e
ta


il
 L


is
ti


n
g


* 
It
e
m


 i
s
 i
n
c
lu


d
e
d
 i
n
 U


B
IA


fo
r 


S
e
c
ti
o
n
 1


9
9
A


 c
a
lc


u
la


ti
o
n
s
.


S
e
e
 "


U
B


IA
" 


in
 l
o
w


e
r 


ri
g
h
t 
c
o
rn


e
r.


(T
h
is


 p
a
g
e
 i
s
 n


o
t 
fi
le


d
 w


it
h
 t
h
e
 r


e
tu


rn
. 
It
 is


 f
o
r 


yo
u
r 


re
c
o
rd


s
 o


n
ly


.)


S
o


c
ia


l 
s
e
c
u


ri
ty


 n
u


m
b


e
r/


E
IN


N
a
m


e
(s


) 
a
s
 s


h
o
w


n
 o


n
 r


e
tu


rn


A
M


T
B


a
s
is


B
u
s
in


e
s
s


S
e
c
ti
o
n


D
e
p
re


c
ia


b
le


P
ri
o
r


C
u
rr


e
n
t


A
c
c
u
m


u
la


te
d


B
o
n
u
s


N
o
.


D
e
s
c
ri
p
ti
o
n


D
a
te


C
o
s
t


L
if
e


M
e
th


o
d


R
a
te


C
u
rr


e
n
t


A
d
ju


s
tm


e
n
t


p
e
rc


e
n
ta


g
e


1
7
9


B
a
s
is


D
e
p
re


c
ia


ti
o
n


D
e
p
re


c
ia


ti
o
n


D
e
p
re


c
ia


ti
o
n


d
e
p
re


c
ia


ti
o
n


M
a
n
a
g
e
m
e
n
t
 
&
 
G
e
n
e
r
a
l


F
l
o
r
i
d
a
 
K
e
y
s
 
H
e
a
l
t
h
y
 
S
t
a
r
t
 
C
o
a
l
i
t
i
o
n


6
5
-
0
0
5
1
4
8
2


P
A
G
E
 
 
1


1
2
 
M
o
n
i
t
o
r
s


0
1
0
1
2
0
0
5


5
1
4


1
0
0
.
0
0


5
1
4
 
5


0
5
1
4


5
1
4


2
P
r
i
n
t
e
r
 
O
K
I


0
2
0
1
2
0
0
6


4
2
5


1
0
0
.
0
0


4
2
5
 
5


0
4
2
5


4
2
5


3
C
o
m
p
u
t
e
r
 
D
e
m
 
E
3
1
0


0
6
0
1
2
0
0
6


9
7
2


1
0
0
.
0
0


9
7
2
 
5


0
9
7
2


9
7
2


4
I
n
j
o
y
 
D
V
D
s


0
5
0
1
2
0
0
7


1
0
,
9
7
8


1
0
0
.
0
0


1
0
,
9
7
8
 
1
0


0
1
0
,
9
7
8


1
0
,
9
7
8


5
D
e
s
k
s
 
-
2


0
1
0
1
2
0
0
5


7
6
0


1
0
0
.
0
0


7
6
0
 
7


0
7
6
0


7
6
0


6
S
h
e
l
v
i
n
g


0
5
0
1
2
0
0
6


1
2
6


1
0
0
.
0
0


1
2
6
 
7


0
1
2
6


1
2
6


7
T
o
s
h
i
b
a
 
O
v
e
r
h
e
a
d


0
6
0
1
2
0
0
4


1
,
3
1
8


1
0
0
.
0
0


1
,
3
1
8
 
5


0
1
,
3
1
8


1
,
3
1
8


8
3
M
 
O
v
e
r
h
e
a
d


0
6
0
1
2
0
0
4


2
3
0


1
0
0
.
0
0


2
3
0
 
5


0
2
3
0


2
3
0


9
P
r
i
n
t
e
r


0
6
0
1
2
0
0
8


3
9
9


1
0
0
.
0
0


3
9
9
 
5


0
3
9
9


3
9
9


1
0
C
o
m
p
u
t
e
r


0
6
0
1
2
0
0
8


2
,
0
0
8


1
0
0
.
0
0


2
,
0
0
8
 
5


0
2
,
0
0
8


2
,
0
0
8


1
1
C
o
m
p
u
t
e
r


0
6
0
1
2
0
0
8


2
,
0
0
8


1
0
0
.
0
0


2
,
0
0
8
 
5


0
2
,
0
0
8


2
,
0
0
8


1
2
C
o
m
p
u
t
e
r


0
6
0
1
2
0
0
8


2
,
0
0
7


1
0
0
.
0
0


2
,
0
0
7
 
5


0
2
,
0
0
5


2
,
0
0
5


1
3
C
o
m
p
u
t
e
r


0
6
0
1
2
0
0
8


2
,
0
0
7


1
0
0
.
0
0


2
,
0
0
7
 
5


0
2
,
0
0
5


2
,
0
0
5


1
4
C
e
l
l
 
P
h
o
n
e


0
6
0
1
2
0
0
8


3
7
6


1
0
0
.
0
0


3
7
6
 
7


0
3
7
6


3
7
6


1
5
C
a
m
e
r
a


0
6
0
1
2
0
0
8


1
8
7


1
0
0
.
0
0


1
8
7
 
5


0
1
8
5


1
8
5


1
6
P
r
i
n
t
e
r


0
6
0
1
2
0
0
8


1
0
9


1
0
0
.
0
0


1
0
9
 
5


0
1
0
9


1
0
9


1
7
F
r
a
m
e
s


0
7
0
1
2
0
0
9


3
1


1
0
0
.
0
0


3
1
 
7


0
3
0


3
0


1
8
O
f
f
i
c
e
 
N
a
m
e
 
P
l
a
t
e


1
0
0
1
2
0
0
9


7
8


1
0
0
.
0
0


7
8
 
7


0
7
8


7
8


1
9
D
e
s
k


1
2
0
1
2
0
0
9


3
4
8


1
0
0
.
0
0


3
4
8
 
7


0
3
4
8


3
4
8


2
0
D
e
s
k
 
C
h
a
i
r


1
2
0
1
2
0
0
9


1
8
9


1
0
0
.
0
0


1
8
9
 
7


0
1
8
9


1
8
9


2
1
5
*
8
 
T
r
a
i
l
e
r


1
1
0
1
2
0
1
0


3
,
2
0
0


1
0
0
.
0
0


3
,
2
0
0
 
7


0
3
,
2
0
0


3
,
2
0
0


2
2
M
i
c
r
o
w
a
v
e


0
1
0
1
2
0
1
1


4
2


1
0
0
.
0
0


4
2
 
5


0
4
2


4
2


2
3
C
E
O
 
C
o
m
p
u
t
e
r


1
2
1
8
2
0
1
4


8
6
1


1
0
0
.
0
0


8
6
1
 
5


0
8
6
1


8
6
1


2
4
C
O
O
 
C
o
m
p
u
t
e
r


1
2
1
8
2
0
1
4


7
9
5


1
0
0
.
0
0


7
9
5
 
5


0
7
9
5


7
9
5


2
5
P
r
o
g
r
a
m
 
D
i
r
e
c
t
o
r
 
C
o
m
p
1
2
2
8
2
0
1
4


7
8
2


1
0
0
.
0
0


7
8
2
 
5


0
7
8
2


7
8
2


2
6
C
o
m
p
u
t
e
r
 
f
o
r
 
n
e
w
 
h
i
r
e
0
2
2
7
2
0
1
7


7
4
8


1
0
0
.
0
0


7
4
8
 
5


0
7
4
8


7
4
8


2
7
C
o
m
p
u
t
e
r
 
f
o
r
 
n
e
w
 
h
i
r
e
0
3
2
9
2
0
1
7


6
4
9


1
0
0
.
0
0


6
4
9
 
5


0
6
4
9


6
4
9


2
8
P
r
o
g
r
a
m
 
O
f
f
i
c
e
 
f
u
r
n
i
t
0
4
0
7
2
0
1
7


6
0
8


1
0
0
.
0
0


6
0
8
 
7


S
L
 
 
 
 
 
M
Q


1
4
.
2
8
6


4
4
6


8
7


5
3
3


8
7


2
9
N
e
w
 
o
f
f
i
c
e
 
f
u
r
n
i
t
u
r
e


0
6
1
2
2
0
1
7


5
5
5


1
0
0
.
0
0


5
5
5
 
7


S
L
 
 
 
 
 
M
Q


1
4
.
2
8
6


4
0
5


7
9


4
8
4


7
9


3
0
C
o
m
p
u
t
e
r


0
4
2
5
2
0
1
8


1
,
5
6
2


1
0
0
.
0
0


1
,
5
6
2
 
5


S
L
 
 
 
 
 
M
Q


2
0


1
,
2
8
7


2
7
5


1
,
5
6
2


2
7
5







2
0


2
2


D
e
p


re
c
ia


ti
o


n
 D


e
ta


il
 L


is
ti


n
g


* 
It
e
m


 i
s
 i
n
c
lu


d
e
d
 i
n
 U


B
IA


fo
r 


S
e
c
ti
o
n
 1


9
9
A


 c
a
lc


u
la


ti
o
n
s
.


S
e
e
 "


U
B


IA
" 


in
 l
o
w


e
r 


ri
g
h
t 
c
o
rn


e
r.


(T
h
is


 p
a
g
e
 i
s
 n


o
t 
fi
le


d
 w


it
h
 t
h
e
 r


e
tu


rn
. 
It
 is


 f
o
r 


yo
u
r 


re
c
o
rd


s
 o


n
ly


.)


S
o


c
ia


l 
s
e
c
u


ri
ty


 n
u


m
b


e
r/


E
IN


N
a
m


e
(s


) 
a
s
 s


h
o
w


n
 o


n
 r


e
tu


rn


A
M


T
B


a
s
is


B
u
s
in


e
s
s


S
e
c
ti
o
n


D
e
p
re


c
ia


b
le


P
ri
o
r


C
u
rr


e
n
t


A
c
c
u
m


u
la


te
d


B
o
n
u
s


N
o
.


D
e
s
c
ri
p
ti
o
n


D
a
te


C
o
s
t


L
if
e


M
e
th


o
d


R
a
te


C
u
rr


e
n
t


A
d
ju


s
tm


e
n
t


p
e
rc


e
n
ta


g
e


1
7
9


B
a
s
is


D
e
p
re


c
ia


ti
o
n


D
e
p
re


c
ia


ti
o
n


D
e
p
re


c
ia


ti
o
n


d
e
p
re


c
ia


ti
o
n


M
a
n
a
g
e
m
e
n
t
 
&
 
G
e
n
e
r
a
l


F
l
o
r
i
d
a
 
K
e
y
s
 
H
e
a
l
t
h
y
 
S
t
a
r
t
 
C
o
a
l
i
t
i
o
n


6
5
-
0
0
5
1
4
8
2


P
A
G
E
 
 
2


3
1
V
a
n
:
 
 
2
0
1
6
 
H
o
n
d
a
 
O
d
y
s
0
4
1
6
2
0
2
0


2
3
,
4
8
9


1
0
0
.
0
0


2
3
,
4
8
9
 
5


S
L
 
 
 
 
 
M
Q


2
0


9
,
9
8
3


4
,
6
9
8


1
4
,
6
8
1


4
,
6
9
8


T
o
t
a
l
s


5
8
,
3
6
1


5
8
,
3
6
1


4
4
,
2
6
1


5
,
1
3
9


4
9
,
4
0
0


5
,
1
3
9


S
T
 
A
D
J
:


L
a
n
d
 
A
m
o
u
n
t


N
e
t
 
D
e
p
r
e
c
i
a
b
l
e
 
C
o
s
t


5
8
,
3
6
1


C
Y
 
1
7
9
 
a
n
d
 
C
Y
 
B
o
n
u
s


T
O
T
A
L
 
C
Y
 
D
e
p
r
 
i
n
c
l
u
d
i
n
g
 
1
7
9
/
b
o
n
u
s


5
,
1
3
9





Lara VanDercreek
File Attachment
2022 Tax Documents (Florida Keys Healthy S).pdf


	FY17 HSAB Funding Application
	Joined
	FY17 HSAB Instructions
	instructions

	Joined
	FY17 HSAB Checklist
	checklist

	Joined
	FY17 HSAB Board List
	board list

	Joined
	FY17 HSAB a
	compensation detail

	Joined
	FY17 HSAB Clients & Services
	clients and services

	Joined
	Joined
	FY17 HSAB Program Budget
	program budget

	Joined
	FY17 HSAB Agency Expenses
	agency expenses

	FY17 HSAB Agency Revenue
	agency revenue









	Blank Page
	Blank Page
	Blank Page
	Clients.Services.pdf
	clients and services

	budget.pdf
	program budget

	budget.pdf
	program budget

	Copy of FY17 HSAB Application Attachments.pdf
	agency expenses

	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	FY18 HSAB Application-MASTER_pg15.pdf
	FY17 HSAB Funding Application
	Joined
	FY17 HSAB Instructions
	instructions

	Joined
	FY17 HSAB Checklist
	checklist

	Joined
	FY17 HSAB Board List
	board list

	Joined
	FY17 HSAB a
	compensation detail

	Joined
	FY17 HSAB Clients & Services
	clients and services

	Joined
	Joined
	FY17 HSAB Program Budget
	program budget

	Joined
	FY17 HSAB Agency Expenses
	agency expenses

	FY17 HSAB Agency Revenue
	agency revenue









	Blank Page
	Blank Page
	Blank Page
	Clients.Services.pdf
	clients and services

	budget.pdf
	program budget

	budget.pdf
	program budget

	Copy of FY17 HSAB Application Attachments.pdf
	agency expenses

	Blank Page
	Blank Page
	Blank Page
	Blank Page

	FY19 HSAB Application-DRAFT03_page13.pdf
	FY17 HSAB Funding Application
	Joined
	FY17 HSAB Instructions
	instructions

	Joined
	FY17 HSAB Checklist
	checklist

	Joined
	FY17 HSAB Board List
	board list

	Joined
	FY17 HSAB a
	compensation detail

	Joined
	FY17 HSAB Clients & Services
	clients and services

	Joined
	Joined
	FY17 HSAB Program Budget
	program budget

	Joined
	FY17 HSAB Agency Expenses
	agency expenses

	FY17 HSAB Agency Revenue
	agency revenue









	Blank Page
	Blank Page
	Blank Page
	Clients.Services.pdf
	clients and services

	budget.pdf
	program budget

	budget.pdf
	program budget

	Copy of FY17 HSAB Application Attachments.pdf
	agency expenses

	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	Blank Page
	Untitled
	Page 15 HSAB Funding Budget.pdf
	Sheet1

	Page 16 Agency Expenses.pdf
	Sheet1

	Page 16 Agency Expenses.pdf
	Sheet1

	Untitled

	Group1: Choice1
	Group2: Choice1
	NameBoard PositionRow1: Nancy Amsterdam
	AffiliationTitleRow1: Community Member
	CityStateRow1: Key West, FL
	Telephone NoRow1: 315-783-4609
	Years ServedRow1: 1
	Current Term Expiration DateRow1: Jul-2026
	NameBoard PositionRow2: Cheryl Conttrell
	AffiliationTitleRow2: Former Mariners Hospital Chief Nursing Officer
	CityStateRow2: Key Largo, FL
	Telephone NoRow2: 305-434-1651
	Years ServedRow2: 19
	Current Term Expiration DateRow2: jul 2024
	NameBoard PositionRow3: Geraldine Darius
	AffiliationTitleRow3: College of the Florida Keys
	CityStateRow3: Key West, FL
	Telephone NoRow3: 305-809-3201
	Years ServedRow3: 1
	Current Term Expiration DateRow3: Jul-2026
	NameBoard PositionRow4: Laurie Dunn
	AffiliationTitleRow4: Early Learning Coalition of Miami Dade and Monroe
	CityStateRow4: Key West, FL
	Telephone NoRow4: 786-397-3088
	Years ServedRow4: 5
	Current Term Expiration DateRow4: Jul-2025
	NameBoard PositionRow5: Christine Helms/Vice Chair
	AffiliationTitleRow5: Mariners Hospital
	CityStateRow5: Tavernier, FL
	Telephone NoRow5: 305-434-3911
	Years ServedRow5: 10
	Current Term Expiration DateRow5: Jul-2026
	NameBoard PositionRow6: Holly Merrill-Rashein
	AffiliationTitleRow6: Monroe County Board of Commissioners
	CityStateRow6: Key Largo, FL
	Telephone NoRow6: 305-453-8787
	Years ServedRow6: 3
	Current Term Expiration DateRow6: Jul-2025
	NameBoard PositionRow7: Liz Morin
	AffiliationTitleRow7: Doctor of Chiropractic Owner Excel Chiropractic
	CityStateRow7: Key West, FL
	Telephone NoRow7: 305-209-5665
	Years ServedRow7: 1
	Current Term Expiration DateRow7: Jul-2026
	NameBoard PositionRow8: Erin Muir/Chair
	AffiliationTitleRow8: Mote Marine Laboratory/UK Engagement Manager
	CityStateRow8: Key Largo, FL
	Telephone NoRow8: 305-453-1202
	Years ServedRow8: 10
	Current Term Expiration DateRow8: Jul-2025
	NameBoard PositionRow9: Ashley Sybesma
	AffiliationTitleRow9: The Smith Law Firm/Lawyer
	CityStateRow9: Key West, FL
	Telephone NoRow9: 305-296-0025
	Years ServedRow9: 1
	Current Term Expiration DateRow9: Jul-2026
	NameBoard PositionRow10: Sharon Ward/Treasurer
	AffiliationTitleRow10: Island Womens Health/OBGYN
	CityStateRow10: Key West, FL
	Telephone NoRow10: 305-294-8441
	Years ServedRow10: 11
	Current Term Expiration DateRow10: Jul-2026
	NameBoard PositionRow11: Melanie Youschak/Secretary LK
	AffiliationTitleRow11: Keys Pediatrics/Pediatrician
	CityStateRow11: Key West, FL
	Telephone NoRow11: 305-293-4233
	Years ServedRow11: 8
	Current Term Expiration DateRow11: Jul-2026
	NameBoard PositionRow12: 
	AffiliationTitleRow12: 
	CityStateRow12: 
	Telephone NoRow12: 
	Years ServedRow12: 
	Current Term Expiration DateRow12: 
	NameBoard PositionRow13: 
	AffiliationTitleRow13: 
	CityStateRow13: 
	Telephone NoRow13: 
	Years ServedRow13: 
	Current Term Expiration DateRow13: 
	NameBoard PositionRow14: 
	AffiliationTitleRow14: 
	CityStateRow14: 
	Telephone NoRow14: 
	Years ServedRow14: 
	Current Term Expiration DateRow14: 
	NameBoard PositionRow15: 
	AffiliationTitleRow15: 
	CityStateRow15: 
	Telephone NoRow15: 
	Years ServedRow15: 
	Current Term Expiration DateRow15: 
	NameBoard PositionRow16: 
	AffiliationTitleRow16: 
	CityStateRow16: 
	Telephone NoRow16: 
	Years ServedRow16: 
	Current Term Expiration DateRow16: 
	NameBoard PositionRow17: 
	AffiliationTitleRow17: 
	CityStateRow17: 
	Telephone NoRow17: 
	Years ServedRow17: 
	Current Term Expiration DateRow17: 
	NameBoard PositionRow18: 
	AffiliationTitleRow18: 
	CityStateRow18: 
	Telephone NoRow18: 
	Years ServedRow18: 
	Current Term Expiration DateRow18: 
	NameBoard PositionRow19: 
	AffiliationTitleRow19: 
	CityStateRow19: 
	Telephone NoRow19: 
	Years ServedRow19: 
	Current Term Expiration DateRow19: 
	MyChecks: 
	Q1: Yes
	Q2: Off
	Q3: Yes
	Q4: Yes
	Q5: Off
	Q6: Off
	Q7: Yes
	Q8: Off
	Q9: Yes
	Q10: Yes
	Q11: Yes
	Q12: Yes
	Q13: Yes
	Q14: Yes
	Q15: Yes
	Q16: Yes
	Q17: Yes
	Q18: Off
	Q19: Off
	Q20: Off
	Q21: Off
	Q22: Off
	Q23: Off
	Q24: Off
	Q25: Off
	Q26: Off
	Q27: Off
	Q28: Off
	Q29: Off
	Q30: Off

	Text41:  To the Human Services Advisory Board Committee,
 
The Florida Keys Healthy Start Coalition was founded in 1992 to provide needed prenatal and infant care services in a community with unique geographic and socioeconomic challenges. 32 years later, FKHSC remains a constant in the Keys community providing preventative services and support to ensure babies are born healthy to prepared parents, and that families in the Keys are educated, empowered, and thriving. Each year we work with over 75% of the babies born in Monroe County and serve families until their children reach kindergarten resulting in thousands of children served annually.
 
As a prevention agency in our community, we have grown from our flagship Healthy Start program to offering 6 core programs with 15 initiatives that meet families where they are. We offer care coordination, case management, pregnancy and labor support, mental health counseling, labor doula services, postpartum doula services, transportation to prenatal, postpartum, and infant wellness appointments, child safety education and equipment, childbirth and breastfeeding education, parenting resources, and bereavement support for families coping with the loss of a child. These services grow and evolve as the needs of our families grow and evolve, keeping with the goal of educating and supporting the health and well-being of pregnant women, parents, children, and families. 
 
 At the heart of our work is the belief that every baby deserves a healthy start in life. Ensuring every Keys baby gets a healthy start does not mean that all negative birth outcomes will be eliminated. Pregnancy and birth are is unpredictable, and no amount of care or planning can prevent the unexpected. In addition, many families in Monroe County are at an increasing risk for maternal and infant health challenges due to a general lack of access to medical providers, professionals, services, and resources combined with a high cost of living, rural and remoteness, and the ever changing economy of the Keys. FKHSC addresses those challenges head-on. Ensuring every Keys baby gets a healthy start also means preventing pregnancy and birth complications whenever possible, supporting families when challenges arise, connecting and referring families to other agencies and services, and continuing to help families as their children grow.
 
Our Healthy Babies program combined with our Healthy Start program leads the way in addressing the health of our community's pregnant families. It consists of prenatal medical care through vendor agreements with medical providers for 10 prenatal 1 postpartum and labs. PMAD services with trained professionals to provide mental health support for mothers and families. Transportation to and from appointments (prenatal, postpartum, well baby, sick baby). Education classes on lactation and childbirth virtually and in person. Nutrition and lactation support with home visits for pumping, breastfeeding, starting solids and nutritional support for families. Community Doula program supporting from 30 weeks to 8 weeks postpartum and through the entirety of labor. This fall we are launching our pilot program for postpartum doulas and continuing their training and support. Our goal with Healthy Babies is to ensure that mother and baby are getting the medical support they need along with providing trained professionals who can be a resource for them. Pregnancy is a vulnerable time in life and research has proven that establishing a supportive healthy pregnancy and birth has lasting effects on the family and the community. 
 
We work with different community agencies and organizations to meet our mission. We do this through partnerships on outreach and education with all 6 of our current programs. As our work with the Florida Keys Maternal Collaborative helps address short-term and long-term solutions to access to medical care challenges we continue to look for sustainable systems that can provide multifaceted care to our community. While this work continues The Florida Keys Healthy Start Coalition's Healthy Babies program is here for families right now providing prenatal care and birth support, labor doulas, mental health services, transportation to out-of-county specialty appointments, breastfeeding support, bereavement support, and training additional maternal and infant health professionals. Pregnancy does not have a pause button. Through these services, FKHSC will do everything within our power to keep pregnant women, infants, and their families as safe and healthy as possible.  
 
FKHSC has not undergone any changes in organizational structure specific to services or method of providing services.
 
	Text42: The Florida Keys Healthy Start Coalition unites people and resources to improve the health and well-being of pregnant women, children, and their families in Monroe County.
	Text44: FKHSC requests $129,350 for our Healthy Babies program to provide the following:  
1. Each Healthy Babies prenatal care client receives ten prenatal doctor visits and one postpartum follow-up including all required lab work
2. Clients that request and qualify for Certified Labor Doula services will receive support during their pregnancy, birth, and at a minimum up to 8 weeks postpartum 
3. Healthy Babies PMAD mental health services client receives up to 8 sessions of individualized therapy -- additional sessions may be added if approved necessary by the provider
4. Healthy Babies PMAD mental health prevention groups will be available for families
5. Healthy Babies clients in need of transportation assistance will receive safe van transportation to and from their essential prenatal, postpartum, and infant wellness appointments both in and outside of Monroe County
6. Healthy Babies clients in need of breastfeeding support will have access to one of our quarterly donation-based classes  and/or five individual sessions with one of our Certified Lactation Counselors
7. Healthy Babies clients experiencing loss will have individual sessions (case-by-case amount based on need) with our Certified Bereavement Doula
8. Five Certified Postpartum Doulas will be trained to expand our capacity to provide support to families directly after their baby is born
9. Breastfeeding supplies including medical grade pumps and lactation kits will be available to families in need
	Physical Address: 3132 Northside Drive Suite 102 Key West, FL 33040
	Mailing Address: P.O. Box 6166 
	City State Zip: Key West, FL 33041
	Phone: 305-392-8424
	Reset Form: 
	Submit: 
	miss: Choice2
	goals: Choice1
	exp: Choice2
	spent: Choice1
	Header: Florida Keys Healthy Start Coalition - 2025
	Instructions: 
	Group3: Choice1
	Group4: Choice1
	Group5: 4
	Group6: 2
	Group7: 1
	Group9: 3
	Group10: Choice1
	Group11: 3
	Group12: 2
	Group13: Choice1
	Group14: 2
	Group15: Choice1
	Group16: Choice1
	Group17: 3
	Group18: Choice1
	Group19: Choice1
	Group20: 2
	Group21: 2
	Registered: We are registered, Letter Attached
	Exempt: We are exempt, Letter Attached
	71info: What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)
	70info: What are the causes (not the symptoms) of these problems?
	27info: Provide information about units of service below. (Response not required if applying for $5,000 or less).
	service: Service:
	unit: Unit (Hour, session, day, etc.) 
	cperu: Cost per unit (current year)
	ServiceRow1: Pregnancy/Labor Doula Support
	Unit hour session day etcRow1: Prenatal Sessions + Birth
	Cost per unit current yearRow1: 1500
	ServiceRow2: Individual Mental Health Services
	Unit hour session day etcRow2: One Hour Counseling Session
	Cost per unit current yearRow2: 100
	ServiceRow3: Group Mental Health Services
	Unit hour session day etcRow3: One Hour Session
	Cost per unit current yearRow3: 50
	ServiceRow4: Breastfeeding Counseling
	Unit hour session day etcRow4: One Hour Session
	Cost per unit current yearRow4: 175
	ServiceRow5: Bereavement Doula Support
	Unit hour session day etcRow5: Labor/Postpartum
	Cost per unit current yearRow5: 1000
	ServiceRow6: Subsidized Prenatal Care
	Unit hour session day etcRow6: 10 visits + postpartum f/u
	Cost per unit current yearRow6: 2000
	ServiceRow7: Bereavement Mental Health 
	Unit hour session day etcRow7: One Hour Counseling Session
	Cost per unit current yearRow7: 150
	Text57: 
	100Row11: 3228
	65Row11: 2938
	Text9: 3228
	Text19: 4
	Text27: 19
	Text28: 2023
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text21: Pregnant women and their families
	Text22: 1600
	Text23: county-wide
	Text24: M-F 8-5 & as need
	Text25: 743
	Text26: 542
	mentally ill minors and adultsRow1: Unisured/underinsured pregnant and postpartum parents, infants.
	2000Row1: 1600
	MarathonRow1: county-wide
	weekdays 800 AM  500 PMRow1: M-F 8-5 & as need
	100Row1: 322
	65Row1: 298
	mentally ill minors and adultsRow2: All families, children, and expextant parents
	2000Row2: 3200
	MarathonRow2: county-wide
	weekdays 800 AM  500 PMRow2: M-F 8-5 & as need
	100Row2: 643
	65Row2: 562
	mentally ill minors and adultsRow3: All families with children ages 0-5 and expectant parents
	2000Row3: 2500
	MarathonRow3: county-wide
	weekdays 800 AM  500 PMRow3: 16 monthly mtgs
	100Row3: 1422
	65Row3: 1022
	mentally ill minors and adultsRow4: Pregnant women, parents, and their families
	2000Row4: 2000
	MarathonRow4: county-wide
	weekdays 800 AM  500 PMRow4: M-F 8-5 & as need
	100Row4: 620
	65Row4: 543
	mentally ill minors and adultsRow5: Parent experiencing loss and their families
	2000Row5: 150
	MarathonRow5: county-wide
	weekdays 800 AM  500 PMRow5: M-F 8-5 & as need
	100Row5: 42
	65Row5: 33
	mentally ill minors and adultsRow6: 
	2000Row6: 
	MarathonRow6: 
	weekdays 800 AM  500 PMRow6: 
	100Row6: 
	65Row6: 
	mentally ill minors and adultsRow7: 
	2000Row7: 
	MarathonRow7: 
	weekdays 800 AM  500 PMRow7: 
	100Row7: 
	65Row7: 
	mentally ill minors and adultsRow8: 
	2000Row8: 
	MarathonRow8: 
	weekdays 800 AM  500 PMRow8: 
	100Row8: 
	65Row8: 
	mentally ill minors and adultsRow9: 
	2000Row9: 
	MarathonRow9: 
	weekdays 800 AM  500 PMRow9: 
	100Row9: 
	65Row9: 
	mentally ill minors and adultsRow10: 
	2000Row10: 
	MarathonRow10: 
	weekdays 800 AM  500 PMRow10: 
	100Row10: 
	65Row10: 
	Text12: 
	counselingRow1: Healthy Babies
	Text20: Healthy Start
	counselingRow10: 
	counselingRow9: 
	counselingRow8: 
	counselingRow7: 
	counselingRow6: 
	counselingRow5: Keys to Hope
	counselingRow4: Keys to Supporting Families
	counselingRow3: Keys to Growing Kids
	counselingRow2: Keys to Kids Safety
	Text73: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text84: 
	Text88: 
	Text90: 
	Text92: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text253: 129350
	Text254: 6214
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 585580
	Text260: 300000
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 10000
	Text270: 15000
	Text271: 25000
	Text272: 10000
	Text273: 38000
	Text274: 116000
	Text275: 125000
	Text276: 94000
	Text277: 43000
	Text278: 202604
	Text279: 0.08
	Text280: 0.00
	Text281: 0.00
	Text282: 0.00
	Text283: 0.00
	Text284: 0.00
	Text285: 0.34
	Text286: 0.18
	Text287: 0.00
	Text288: 0.00
	Text289: 0.00
	Text290: 0.00
	Text291: 0.00
	Text292: 0.00
	Text293: 0.00
	Text294: 0.00
	Text295: 0.01
	Text296: 0.01
	Text297: 0.01
	Text298: 0.01
	Text299: 0.02
	Text300: 0.07
	Text301: 0.07
	Text302: 0.06
	Text303: 0.03
	Text304: 0.12
	Text305: 1699748
	Text306: 1.01
	Text308: 109500
	Text309: 5850
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 585580
	Text315: 281352
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 10000
	Text325: 10000
	Text326: 25000
	Text327: 13000
	Text328: 32000
	Text329: 83000
	Text330: 75000
	Text331: 64000
	Text332: 33000
	Text333: 286661
	Text334: 0.07
	Text335: 0.00
	Text336: 0.00
	Text337: 0.00
	Text338: 0.00
	Text339: 0.00
	Text340: 0.36
	Text341: 0.17
	Text342: 0.00
	Text343: 0.00
	Text344: 0.00
	Text345: 0.00
	Text346: 0.00
	Text347: 0.00
	Text348: 0.00
	Text349: 0.00
	Text350: 0.01
	Text351: 0.01
	Text352: 0.02
	Text353: 0.01
	Text354: 0.02
	Text355: 0.05
	Text356: 0.05
	Text357: 0.04
	Text358: 0.02
	Text359: 0.18
	Text360: 1613943
	Text361: 1.01
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 0
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 0
	Text307: HSAB
	Text416: SAFF
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: DOH
	Text422: Momcare Network
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: United Way
	Text432: Klaus Murphy
	Text433: Batchelor
	Text434: CFFK
	Text435: ORCF
	Text436: HFSF
	Text437: Knight Foundation
	Text438: Other Foundations
	Text439: Donations
	Text440: Network FWD & Resv
	year: 2025
	ayear: 2024
	Text3: 
	Text6: What changed?
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	Text178: 
	Text214: FKHSC addresses social, emotional, medical, and behavioral challenges related to:

-Poor maternal health, infant mortality and morbidity, prematurity and low birth weight, infant malnutrition, birth defects, developmental delays
- Social and behavioral difficulties in young children
- Safety in homes and while traveling including safe sleep, baby proofing, helmets, car seats
-Parenting preparedness and access to affordable early childhood development and community building
- Transportation difficulties due to rural geographic landscape of the Keys
- Rapidly growing shortage of maternal and child health professionals resulting in fewer available appointments and less time with OB/GYNs and pediatricians
-Economic hardship due to low wages and high cost of living
-Affordable housing shortages and availability of housing in general
-Lack of access to availability of baby and child necessities in local community
-Challenges families face who have experienced the loss of a child
	Text69: Our target population includes all women in Monroe County of childbearing age; those considering becoming pregnant, or are currently pregnant, new parents and their infants to age five, regardless of income or socioeconomic status, as well as those who have experienced a poor birth outcome in the past. In addition, our team provides education and outreach to the entire community. The profile of a typical client helped by FKHSC is a single mother with limited family support who works two or more jobs, has no medical insurance, and has been identified as high risk for medical and/or social issues. If not for the assistance provided by the Healthy Babies program, she would not be able to afford, prenatal, labor or PMAD mental health support.  She has restricted or unreliable transportation and due to limited family support is disconnected from neighbors and community.
	Text68: Clients come through a variety of formal and informal referrals including other agencies, attending one of our outreach or safety events, doctor appointments, Healthy Start screening, and self-referral. The State of Florida mandates that OBGYN offices conduct a Healthy Start screen for new patients on their first prenatal visit; screens are reviewed weekly by Healthy Start staff and high risk patients are contacted by our team. There is also a screed performed after the baby arrives as part of the birth certificate registration process. Families are contacted based on this information as well.
	Text67: Healthy Start staff refer clients as candidates for the Healthy Babies program (pregnancy and labor support, PMAD mental health, and transportation).  For prenatal services, clients complete a rigorous application listing financial resources, expenses, employment, family and living situation, and any special circumstances. For PMAD mental health services, each practitioner uses the Edinburgh Perinatal Depression Screen and makes recommendations. The CEO and medical professionals must both approve all applications before they are accepted into care. FKHSC exhausts all other funding options first and remains the payer of last resort for the Healthy Babies program. Transportation services are provided to clients referred by case managers and/or practitioners. In order to meet the food security and nutrition needs of all infants, FKHSC provides breastfeeding support to every family that makes a request. Doula services are provided on a case by case bases pending need and availability of doulas. Our goal is to serve 100% of families asking for assistance.
	Text64: FKHSC's primary concern will be securing the funding to meet the growing demand for services in our community. Our requests for assistance continue to grow, primarily due to the lack of available providers, higher cost of living, and increasing cost of baby supplies. Many baby supplies have to be shipped due to lack of local providers creating an even greater challenge for families.  While insurance companies continue to negotiate rates and services they will cover the need of families still remains. It is our intent to work towards accepting insurance both private and Medicaid for some services, however this will be a lengthly process. The Coalition will be challenged to meet the increased demand and will continue to  seek support from outside foundations as well as increase our fundraising efforts.  The Board remains committed to provide services to those in need and to protect our children and their families.
	Text234: - Historically high maternal and child health risk factors decrease in direct relationship to the families’ contact with our services over the past 30 years – most importantly, the reduction of infant mortality; FKHSC's proactive approach to risk reduction translates into better birth outcomes than are statistically predicted for our rural County with limited health care options

- From 2005 to 2024, Monroe County went from five full-time obstetricians and one midwife who saw patients in the community and at the hospital to two full-time and one part-time obstetricians and two midwives. 

- In 2021, FKHSC partnered with Georgetown University on a Community Needs Health Assessment. The full report is attached in Item O. The results overwhelmingly stress a lack of providers and access to care.

- In addition to Healthy Babies, our other core programs exist in response to staggering child safety data (90% car seat installation error on checks), the lack of affordable child development opportunities, and consistent gaps in service for pregnant women, infants, and their families.
	Text441: The challenges faced by new and growing families in Monroe County can be attributed to the following causes:
-Large population of uninsured and underinsured pregnant women and their children
-Lack of affordable insurance options limiting access to care
-OBGYN and maternal/child health professionals availability crisis
-Inability to recruit new physicians due to cost of living and cost of doing business in the Keys
-High cost of living and low wages
-An increasing need and diminishing capacity for affordable housing
-Cultural and language barriers
-Limited and diminishing translation and support services
-Domestic violence and other unsafe or unstable living conditions
-Lack of knowledge, resources, or cultural implications to pregnancy prevention/planning
-Transporation barriers and geography
-Access to care compounded by a decreasing number of providers and facilities
	Text63: Along with many of the local health and human service organizations, our main challenge will be hiring and maintaining staff.  With the increasing demand we will need additional staff to meet the needs of pregnant women, infants, and families in our community. We will also need to address the higher cost of living to retain current and future staff. Our Board of Directors is exploring housing stipends and other supplemental benefits in addition to salaries to present employees with comprehensive packages that are fair and competitive. We currently have a rotating and hybrid option with our current offices to allow for work space and flexibility. We are also expecting to train more Doulas and Lactation Consultants as the need is anticipated to increase and we need to be able to support the requests. Team leads are piloting different training paths and volunteer aspects with the intention of building a sustainable system of support and community involvement. 
	Text62: Client input is critical to the success of our program. Ongoing client surveys and focus groups are conducted throughout the year. FKHSC leads ongoing Quality Assurance Reviews and Community Needs Assessments where clients are consulted directly for their feedback on our services. Clients are encouraged to attend Coalition meetings and we continue to seek client representation on our board.   
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: In addition to reporting to the foundations and entities who fund our services, FKHSC is closely monitored by the Florida Department of Health and HSMN through on-site monitoring visits and desk audits on a regular basis. Monthly reports detailing our programming achievement of performance measures are also submitted for compliance review. Accountant reviews are conducted quarterly and Auditor reviews are conducted annually
	hours of program service were contributed by: 162
	volunteers in the last year: 26
	Text60: N/A
	Text59: - Access to prenatal care for 30 women who would otherwise not receive such care
- Access to pregnancy care/labor doula support for 30 women and their 30 unborn or infant children who would otherwise not receive such care 
- Access to individual mental health services for up to 40 parents experiencing PMAD
- Access to 100 hours of group mental health services for PMAD prevention
- Access to transportation for up to 15 pregnant women and their 15 unborn or infant children
- Access to breastfeeding support for up to 40 pregnant women and their 40 infants
- Access to bereavement doula support for up to 5-10 families experiencing pregnancy or infant loss (dependent on needs)
- Five new postpartum doulas trained
-Three new labor doulas trained
	26info: How will you measure these outcomes?
	Text58: FKHSC will track a client’s progress through the birth of her baby and first postpartum visit with records received from the physician as well as the Healthy Start Care Coordinator. FKHSC will utilize the Edinburgh Postnatal Depression scale screen to determine if a woman is in need of mental health services. The success of the program in one-on-one or group settings will be measured by continued health screenings, as well as a return to pre-pregnancy mental wellness. Transportation success will be measured by women and infants no longer missing their medical appointments. Childbirth education, breastfeeding support, and doula service support will be measured by a decrease in medically complicated pregnancies and births as well as a decrease in PMAD, an increase in newborn bonding, and an increase in parent participation in our other programs.
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	Text71: 
	Text72: What Changed?
	Text442: FKHSC enhanced our Keys to Hope Bereavement program to educating medical professionals on handling loss, and is piloting our postpartum doulas Fall 2024 to expand the number of maternal and infant health professionals in our community. We are always expanding our prevention services. We provided more diapers, formula, baby beds, car seats, and other supplies this year than ever. 
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	Text532: 
	Text55: FKHSC has spent or committed all HSAB funding towards: 1) individual and group mental health services for mothers and families experiencing PMAD   2) transportation services to prenatal, postpartum and infant doctor's appointments including specialty/NICU appointments located out-of-county due to unavailable services in the Keys  3) childbirth education and breastfeeding support virtually and in person 4) pregnancy /prenatal and postpartum client assistance 5) labor doula services 6) postpartum doula training and services 7) grant administration
	Text56: All FY 2023 funds were spent. All FY 2024 will be expended by the end of the FY 2024 grant cycle.
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	Text91: Fortune Foundation $25,000 Healthy Start Momcare Network Medicaid Earned Dollars $47,000
	WhyLost: Why was funding lost?
	Text93: Fortune Foundation changed their funding priorities. Fewer women qualified for Medicaid
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	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: 1) Healthy Start: Care coordination, childbirth education, support with finding a provider and navigating the insurance system, nutrition and addiction referral, breastfeeding education, newborn support, and parent education. This year we have added a fatherhood program. 
2) Healthy Babies: subsidized prenatal care, pregnancy and labor support, PMAD mental health services, transportation to appointments, childbirth and breastfeeding education, lactation counseling and support, and labor and postpartum doula services. 
3) Keys To Kids’ Safety: addresses home, bike, vehicle, water, sleep, and food safety through community outreach and educational events as well as by providing child safety resources such as car seats, bicycle helmets, home safety items, and beds for safe infant sleep to parents and their new families. 
4) Keys to Growing Kids: Tot Time early childhood educational playgroups, Wiggles & Giggles gross motor skills building program,  and one-on-one parenting support.
5) Keys to Supporting Families: addresses essential baby items and supplies such as diapers and formula, allowing a family's limited income to go to rent or other basic needs. 
6) Keys to Hope: Immediate and long-term support for families experiencing infant/child loss. This year we have added FIMR (Fetal and Infant Mortality Review) Board to this program.

As the experts in maternal and child health, FKHSC provides education and outreach to the entire community.
	Text31: Healthy Babies is the only program in Monroe County providing subsidized prenatal care, pregnancy/birth support, and PMAD mental health services to uninsured/under-insured parents and infants. We serve as the payer of last resort for the medical care and health services after all other insurance and cost-reduced/sliding scale options have been exhausted. As there are not enough available doctors in our community, FKHSC has expanded our services to offer transportation, breastfeeding education/counseling, and labor and postpartum doula services to meet the immediate needs of families. Without these services, pregnant women and their unborn/newborn babies would have increased levels of illness or even maternal and infant mortality due to preventable complications.
	Text34: We have working referral systems in place with physicians, hospitals, and other social service agencies (including but not limited to Wesley House Family Services, Florida Keys Outreach Coalition, the Gabriel Project, Womankind, Samuel's House, Monroe County School District, Domestic Abuse Shelter, and Rural Health Network). Our team sits on several planning committees and task forces such as the Community Alliance, the Monroe County Community Health Improvement Plan Access to Care, and Substance Abuse and Mental Health groups, the Children's Group, the Upper Keys Community Resource Council, and the College of the Florida Keys Nursing and Health Sciences Advisory Board.

The "Florida Keys Maternal Health Equity Collaborative" consists of FKHSC, Womankind, Rural Health Network, the Florida Department of Health in Monroe County, Lower Keys Medical Center, and the Gabriel Project. Our six organizations are working together to bring needed prenatal medical services to Monroe County,  through midwifery and OBGYN services. The collaborative seeks to address issues related to physician recruitment, workforce housing, partnerships with medical residencies, and other barriers to care so that our community will not experience maternal/infant health care crisis in the future. The goal is to establish a sustainable and permanent system of care for families in Monroe County.
	Text66: FKHSC sub-contracts with the Florida Department of Health in Monroe County for all of our Healthy Start program services (as mandated by statute). This facilitates client access to WIC, immunizations, and family planning services. Our board includes directors who serve on other boards such as the Florida Keys Council of the Arts and Historical Preservation Society of the Upper Keys. We are also grateful to have Mayor Holly Merrill Raschein on our board. All directors are involved in many community projects and initiatives.
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	For Fiscal Year 2023 how will the amount requested be utilized: The Florida Keys Healthy Start Coalition plans to use the requested amount for our Healthy Babies program focusing on the physical and mental health of pregnant women, infants, and their families. Healthy Babies provides services including: prenatal care, pregnancy and labor support, individual and family PMAD mental health services, transportation services for medical appointments, childbirth education, breastfeeding support, and doula support services for prenatal, labor, postpartum, and in the event of loss/bereavement. HSAB funds will partially cover the cost of providing vital solutions to barriers in health care services for families in the Keys. Our Healthy Babies program ensures infants are born healthy to prepared, educated, and supported parents. These critical health services help to prevent sickness, death, and emergency transportation to Miami for urgent specialized care.
	Email: ceo@keyshealthystart.org
	Contact: Arianna Nesbitt, CEO
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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	AmtRequest2023: 129350
	Text65: FKHSC administrative office: 3132C Northside Drive, Key West; FKHSC Lower Keys Program Office: 1100 Simonton Suite 1, Key West; FKHSC Upper Keys Office: 90001 Overseas Highway, Tavernier. Healthy Start Services (MCHD): Lower Keys: Gato Building, Key West; Middle Keys: Ruth Ivan Building, Marathon; Upper Keys: Roth Building, Tavernier. All six core programs and ensuing services are provided across all offices. FKHSC meets families where they are. Our team provides support in families' homes, in our offices, and in the community through our groups, classes, and events. Staff are also available by phone and email. Staff can also schedule appointments to remote families through virtual appointments on Microsoft Teams or Zoom.
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